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DURABILITY OF THE THERA- break the current very rapidly. The 
UTIC EFFECTS OF HIGH FRE- electric current then is conveyed to the 

QUENCY CURRENTS. coil. where the low voltage current is trans- 

, : formed by means of induction into one of 


v. F. SOMERVILLE. M. A. B. 8C.. UD. igh voltage. Thence the current is con 


ducted to the high frequency apparatus com- 
GLASGOW, SCOTLAND. » . . 
posed of two condensers where the currents 

of the Faculty of Physicians and Surgeons, 
ow. Member of the British Electro-Therapeutic on 
Society erated. These currents leap from one con- 


of high frequency and high potency are gen 


denser to the other through the spark gap as 
treatment of various forms of dis- it is called, oscillating from the one to the 
conditions of the body by means of other with enormous rapidity and at the same 
city has for many years been employed — time with opposite polarity. The force here, 
siclans as a curative agency, and we however, is too great for safe employment. 
more or less acquainted with the or- Accordingly we deal in medicine only with 
forms of applying electricity, viz.: the induced current that originates on the 
interrupted and continuous currents outer side of the condensers which oscillate 


the static method. It is only however’ in similar fashion to those that leap across 
recent years that physicians have the spark gap. These induced currents agai 


n 

d to employ electrical currents of high are connected with the resonator where ampli- 

ney and potency, and the application fication of the electric waves occur. The cur- 

se high frequency currents is at present rent is afterwards brought to the condensa- 

ng much attention. While we are in- tion couch passing through in its course the 
to the careful observations of Elihu meter which indicates the amount of n 

son, Tesla and Hertz, it is to D’Arson- amperage in use. The patient who lies on 
French biological physicist that we couch holding the handles is in direct 

ir present practical knowledge of the munication with one wire, while th 

ce of these high frequency currents on wire is connected with metallic plates und 

man body, and with a view to recog 


neath the couch. A well padded cushior 
that he was the introducer of this form arates the patient, who practically 

tricity the application of the high fre side of the condenser, from tl 

currents frequently goes by the name which forms the other side, 
’ Arsonvalization.” cordingly becoming alternately e pos 
Ss pe rhaps unnecessary he re to desc rib and negative side of th conde useT. No 
paratus since so many are acquainted S®0n Is expert need as the nervous syste 


t, but I may mention that the current 


unable to appreciate electrical vibrations that 


‘ . . : umber millions - second 
from the main first of all passes "Umber millions per second. 


gh a switchboard to which are attached The physiological effects of these high fre- 
meter and ammeter for the purpose quency currents is not vet fully understood, 
ing the operator of the amount of but from experience and observation it is 
re and volume in use, and also of keep- recognized that among other results there oc- 
ler control the force of electricity. cura fall in the arterial tension, an increased 
current then passes through an _ action of the skin, an increase in the ampli- 
ipter of which various forms are tude of respiration, an improvement in the 
se, the object of which is to nutritive processes of the body, and an in- 
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creased metabolism and elimination of urea 
and other waste products. 

My experience of the use of the high fre- 
quency currents dates back from a period of 
only 19 months, and though like others, I 
have hesitancy in referring too strongly to the 
permanence of the benefits derived from the 
high frequency currents, owing to the brief 
time this form of treatment has been em- 
ployed still, I venture to think that 1 am now 
in a position to give instances of a few cases 
that have uncoubtedly benefited permanently 
from the use of these currents. 


In November, 1902, I was consulted by a 
farmer weighing ove" 250 pounds who had 
been troubled with sciatica of the right lower 
limb for six months. ‘iis pa*:: was constant 
and he was unable to lie, still less to turn in 
bed without suffering. Before treating a case 
of sciatica it is important to satisfy oneself 
that the pain is due to neuralgia of the nerve 
itself, and not to a perineuritis, where in ad- 
dition to an affected nerve, adhesions of the 
nerve sheath have formed. In such cases the 
pain is chiefly or only felt on movement of the 
limb due to the dragging of the adhesions on 
the nerve. When such a condition is pres- 
ent neither high frequency nor anyother form 
of electrical current will cure the patient. 
Operation is required; the nerve has to be 
stretched and the adhesions separated. Rec- 
ognizing that in the case now referred to I 
had to deal simply with a neuralgia, I ap- 
plied the high frequency currents and after 
eight visits the patient was cured. I was 
able to flex the thigh on the abdomen with- 
out pain and the man himself could adopt 
all attitudes capable of putting the nerve on 
the stretch without discomfort; in short, 
from being a comparative cripple he was dis- 
missed in a condition quite fit for his work 
as a farmer. I saw this patient on March 1, 
1904, about 15 months after treatment, when 
he told me that he had had no pain since 
he had been treated, although he had been 
exposed to hard work and all Kinds of 
weather. 

This good farmer has spread the fame 
of the high frequency currents in his country 
village and as a result a number of his friends 
have consulted me all of whom I am glad to 
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say for my credit’s sake, have derived |x 
fit. One of these was a mason of about 
years of age who during many years had |» 
liable to frequent and sudden attacks of |) 
bago. He came in November, 1903, suffer 
from an acute attack which he supposed 
due to a “rack,” as we call it in Scotland, 
twist while lifting stones. With five appl 
tions all pain was removed and I saw hin 
the middle of the month of March, 19 
when he told me he had been perfectly 1 
from all pain since he was treated fi 
months previously. 

Another case of sciatica with lumbar p 
and stiffness at the knees occurring in a la 
weighing 186 pounds, was treated by m 
June, 1903. After a short course of tr 
ment the pain over the sciatic nerve and g 
teal region ceased, the knees became mi 
less painful and she was able to go up a 
down stairs, to rise from her chair with 
pain, and to play golf during the Autu 
months. I heard of her in February, 1% 
eight months after treatment, and lear: 
with satisfaction that she was very well a 
free from all sciatic pain. 

I may refer to still another case of sciat 
where the improvement promises to be p 
manent. The lady in question was sufferi 
in the first instance from marked rhew 
toid arthritis, a condition which in my 
perience does not yield to electricity, but 
addition for many years had locomotion 
peded on account of pain over the rig 
sciatic nerve; she also had pain in the ri 
shoulder. She was treated by me in Ja 
ary, 1903. At the end of February, 1° 
she wrote me that she had experienced | 
best winter she had had for years, that s 
December she had had only two or t! 
twinges and for the last few months the p 
ever the right shoulder which for a | 
period resisted the influence of the ele 
currents; had at last disappeared and 
heen entirely away for three months. Ff) 
being a comparative cripple before tr 
ment she is now “able to go up and d 
stairs twenty times a day without ever { 
ing any ill effects.” 

It has been generally found by those \ 
employ high frequency currents that ca 
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ternal haemorrhoids yield to this form 
ctrical treatment. 
couch but an electrode is 
| into the rectum, a proceeding entirely 
mpanied by pain. I have dealt with 
such cases and in almost all of them 
been successful. I will merely relate 
‘perience with the first case that came 
my care. 


nser used 


ventleman about 40 years of age was 
»me in September, 1902, suffering from 
rhoids which had troubled him more 
s for 15 years. On the present occa- 
owever he had had a sudden attack 
making a long journey and arrived at 
vn house suffering great pain. The 
rrhoids had appeared externally and 
was much local congestion and bleed- 
The ordinary local measures were at 
mployed but when the patient was able 
ve he was sent to me for treatment by 
ctor. After eight visits he had no more 
ng and no pain either when walking or 
|. The doctor who had sent him to me 
e that on examining him after I had 
tinued treatment, he was surprised to 
iat the piles had lost their velvety 
ter and had become hardened and 
led. Five months later the doctor 
me that he had again examined the 

and had found the haemorrhoids to 
urther contracted and to be still no 
of trouble. I saw the patient myself 
ruary of this year, 17 months after he 
en treated, when I was gratified to 
hat he had had no return of his haem- 


referring to haemorrhoidal cases I 

v that in varix of the legs marked im- 
ent usually occurs with this form of 
ent. It has usually been held that the 
requency currents have special influ- 
the vasomotor system and I have had 

from personal observation to believe 


“eptember, 1902, I treated my first case 
cose veins. The patient was a lamp- 
who had daily many miles to walk. 
ins at that time swollen and 
and there was present a moist eczema 
tolerable heat and irritation. 


were 


A some- 


Not only is the 
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what prolonged course of treatment was re- 
quired but at the termination of the coursé 
the heat, irritation and pain had disappeared 
and though the veins were of course still 
large they were by no means so tense as they 
had been at first. I saw this man 
middle of March, active in his 
he declared himself “first rate.” 

In the same month my second case of 
varix of the legs presented itself in the per- 
son of a very stout lady of about 46 vears of 
Before treatment she unable to 
walk or even to stand. without great discom- 
fort which also continued during the night 
and prevented sleep. After several visits she 
was able to move about with ease and even 
to climb stairs without complaint. 


in the 
work, and 


age. was 


The beneficial effects on her generally can 
be well understood, for free locomotion dur- 
ing the day and undisturbed nights gave rise 
to an improved state of her general health. 
She was one of the patients, too, who suffer- 
ed from haemorrhoids and the improvement 
in the varicose conditions both of limbs and 
of bowels was equally marked. I saw this 
same lady in October, 1903, thirteen months 
after she was first treated. She was then 
suffering from an acute attack of rheumatic 
neuralgia of the shoulder. A short course of 
high frequency treatment speedily removed 
the pain and I was gratified to learn from her 
then that since she was first treated neither 
the varix of the legs nor of the haemorrhoidal 
vessels had given her any trouble. 


It has been found by some that high fre- 
quency currents have a curative effect on skin 


diseases, such as eczema, psoriasis, ete. A 
very marked case of the latter came to me in 


November, 1902. The disease wide- 
spread, but was especially in evidence over 
the lumbar and gluteal regions and the lower 
limbs. The patient, a lady of about 55 years 
of age, had in addition polyuria, 150 ounces 
of urine without any trace of albumen or 
sugar being passed daily, and besides she 
suffered from great insomnia, possibly due to 
the skin irritation, and general nervousness. 
She was almost entirely confined to bed, the 
distribution of the skin eruption preventing 
her from walking or sitting with anv com- 
fort. The disease vielded in a most remark- 


was 
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able fashion. Very shortly after commenc- 
ing treatment the scales began to be shed, 
and clear skin to aprear through the patches, 
till finaliy, after about twenty-four visits, 
the eruption had almost entirely disappeared 
from the legs, and the large patches over the 
hips had greatly cleared up. Further, the 
quantity of urine voided fell to about 50 
ounces in twenty-four hours; the insomnia 
gave way to great desire for sleep, so that the 
patient not only slept continuously for hours 
during the night, but was disposed to be 
somewhat sleepy during the day; the general 
irritability also greatly lessened, and she be- 
came much more cheerful in manner. Loco- 
motion was so much improved that she was 
able to walk with ease and the improvement 
in her general health was very noticeable. 
Unfortunately she was suffering at the time 
from malignant which eventually 
caused her death several months afterwards, 
but the eruption never recurred. I am quite 
aware that psoriasis not uncommonly disap- 
pears spontaneously, vet in this case, though 
the eruption had been continuously present 
for several years, it began to disappear so 
markedly immediately on the commencement 
of the treatment, that it is impossible to avoid 
the conclusion that the benefit was due to the 
high frequency currents. 


disease 


In cases of lupus erythematosus discoides, 
in acne of the face, and in eczema punctata 
affecting the whole body I have likewise had 
delightful and permanent results. 


are all 
causes and 


As we aware, asthma has many 
I have had 
many years while in general practice under 
my care, a clergyman who was very frequent- 
ly and particularly after preaching, troubled 
with an attack of asthma. In the early 
morning, this has necessitated his sitting up 
in bed to breathe and to cough. Treatment 
by the ordinary methods failed to give relief 
except when he was able to take a holiday, 
when the asthma never annoyed him. Ree- 
ognizing that his attacks were neurotic in or- 


manifestations. for 


igin, I suggested to him as soon as I became 
possessed of the high frequency apparatus, to 
submit himself to the currents. 
in September, 1902. 


This was 
Very speedily the asth- 
ma ceased to trouble him, and except during 
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an attack of influenza when his nervous 
tem was depressed, he has hardly ever 
troubled with his old complaint. By w 
precaution | may add however, that on 
day nights, after a hard day’s work, | 
sionally give him a sitting with the 
that he goes home at 9 P. M. freshene 
hungry for his supper, and that aftery 
he sleeps, as he says, “like a top the 
night through.” 

Peripheral neuritis is another nervo 
fection which yields happily to the hig 
quency currents. A married lady cam 
at the end of April, 1903, suffering 
facial paralysis, ptosis, giddiness, head: 
loss of in different parts o 
body, chiefly in the lower extremities an 
right thumb. She was able to walk only 
difficulty, was depressed in spirits and w 
to attend to her duties at home. 
rapid progress under treatment and in M 
of this year when I last saw her, sh: 
clared she was quite well. All the ol 
pleasant symptoms were absent and shy 
thoroughly fitted for all her home dut 


sensation 


She 1 


From personal experience in dealing 
a number of cases suffering from heada 
nervous origin, I am now in a posit 
give a hopeful prognosis. A marrie 
of over thirty consulted me in June, 
complaining of headaches which had tr 
her more or less since she was a gil 
especially during the last 14 months. A 
ful night’s sleep had been denied her 
long time. In little more than thre 
after treatment commenced thy 
aches had entirely ceased ; she slept tel 
ona stretch at night and though she has 
through a pregnancy and has had occas 
nurse sick children at home, she is sti! 
well, sleeping soundly and continuing 
from headaches. 


was 


A pleasing feature of the beneficial 
of the high frequency currents expe 
in cases of insomnia when sleeplessness 


of several symptoms complained of is 1 
almost invariably vields to electrical 


ment, but one case I may specially not 
voung lady who was in good health 
that she had been troubled with insom 
several vears. She had in all forty-two 1 
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s; Improvement was gradual but un- 


ted, and now I learn that sleep and she 


od friends and that as a result she is 
ed thoroughly to enjoy life. 
vas greatly struck with the immediate, 


-o far as I can judge, permanent bene- 


rived from the introduction of the rectal 
ode in two cases of fissure of the anus. 
f them had suffered pain on defoecation 
vo years but was relieved after a very 
oses and remained cured till his death 
months afterwards from heart disease. 
other was a gentleman who came to 
the very commencement of January of 
vear. He had been a sufferer from 
for many vears and during the lasi 
mths had suffered acutely at every ac- 
if the bowels. After two doses he had 
mal evacuation without any pain. He 
1 all eight sittings and since treatment 
scontinued he has been quite well. 
n in obstinate constipation the high 
ney currents give rise to most satisfac- 
esults. 
ealthy young gentleman of 25 came to 
the commencement of December, 1903, 
ig from constipation which required 
From the first day of treat- 
purgative medicine was stopped, as the 
electrode applied to the surface of the 
en caused a natural evacuation and | 
ssed him after sixteen sittings. He has 
juired to resort again to any medicinal! 


doseage. 


nee, 

vill be seen from the foregoing cases 
hile sufficient lapse of time has not 
d to permit of reference to them with 
tv as being cured, still they demon- 
that so far as the present time will 
. the high frequency currents have pro- 
permanent results. 
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r of Genito-Urinary Surgery, Chicago Clinical 
school; Attending Surgeon, Cook County 
Hospital, Chicago, II. 


!Tematuria. Nephrotomy. Recovery.— 
t, forty-five vears old, gave the follow- 
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ing history: Had pleurisy, pronounced as 
tuberculosis, in 1895. In 
which yielded to internal medication. 
larial fever, 


1883 to 1892. 


1896, ascites, 
Ma- 
intervals, from 
In March, 1902, hematuria, 
Rest 
in bed for several days reduced the quantity 
of blood materially, sometimes so much that 
the urine, macroscopically at least, seemed to 
he almost clear, but the hematuria returned 
very soon after the patient was up and around 
for a few hours. 


recurring in 


accompanied with tenesmus at times. 


Examination, October 10, 1902. 

Inguinal glands and external genitals ap 
parently normal. So is the prostate, and 
the seminal which are outlined 
without difficulty, the patient being thin and 
emaciated. No tenderness over both ureters 
and kidneys. The left kidney distinctly 
larger and more resistant than the right 
Heart and lungs normal. No family 
history of consumption or malignant growth, 
nor of a preceding lues, or a trauma. The 
urethral wall, seen through the urethroscope, 
appears normal. So is the bladder, inspectea 
through the cystoscope. From the right 
ureter, clear urine is secreted, while bloods 
urine is emitted from the left side. Ureter 
catheter, No. 8, French scale, is passed with- 
out difficulty into the renal pelvis, and from 
there the bloody urine collected for examina- 
tion. The same procedure on the right kid- 
ney furnishes clear urine. The next to do, 
was to find the origin of the hematuria, of 
which, excluding a gumma of the kidney, 
and the still hypothetical essential hema- 
turia, there remained as the more common 
probable cause tuberculosis, stone, malignant 
growth, or nephritis. 

The result of the examination of 
urines by the Columbus Laboratory is 
here : 


V esicles, 


one, 


both 


viven 


Urine from Right Kidney.—Clear, 
color, very little mucin, stained slides 
tive, 


amber 
nega- 
epithe lia] cells. 
Urea, one per cent. Freezing point, 1.8° C. 
Urine from Left Kidney. ‘lou ly, red- 
dish color, albumin present, stained slides 
show leucocytes, epithelium, few single cocci; 


few leuc ocvtes, few 


uberecle bacilli absent. 
tenths per cent. Pus 


Blood present, five- 


absent, numerous 
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epithelial cells. Urea, 1.1 per cent. Freez- 
ing point, 1.6° C. 

In the skiagraph taken, the following day, 
you will notice a shadow, the density and 
position of which might permit the diagno- 
sis of a calculus of the ureter caught at its 
third narrowing in the bladder wall, but 
closer study of the comparative proportions 
of this pelvis will make it evident that the 
shadow is not a ureter calculus. The dis- 
tance of each ureter from the median line 
is less than one inch. If in this case this 
distinct shadow was a ureter stone, it ought 
to be about midway between the median line 
and where it appears on the picture. A 
second exposure, made four days afterwards, 
showed the same condition. Inasmuch as i 
had no difficulty in passing a ureter catheter 
up the ureter, and obtained the bloody urine 
direct from the renal pelvis, I thought my- 
self justified in eliminating the existence of 
a stone in the vesical portion of the ureter, 
or its possible bearing on the hematuria. 


To get to the cause of the latter, I made 
a lumbar incision, October 15th, and found 
a very large, congested, cyanotic kidney, but 
macroscopically nothing pathologic on its sur- 
face, nor on the cut surface of the parenchy- 
ma, in the calices or the renal pelvis. A 
good-sized elastic bougie was easily passed 
down the ureter into the bladder without ex- 
countering an obstruction. The urine was 
closely inspected for three weeks following 
the operation, but no concrement found, 
neither could a stone be seen in a subsequent 
cystoscopic inspection of the bladder cavum. 

Patient is gaining in weight since he left 
the hospital. The urine cleared up in the 
second week after the nephrotomy, and has 
remained free from albumin and blood, both 
macroscopically and microscopically. If one 
had relied upon the X-Ray picture alone, 
the result would have been at least an un- 
necessary searching for the calculus through 
a supra-pubic opening, and an incision in the 
vesical end of the ureter. But aside of this 
X-Ray fallacy, and its possible consequences, 
there is another point of interest attached to 
the case and its present termination. It 
brings up again the question, is there such 
a condition as “essential hematuria,” or are 
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all hemorrhages from the kidney symp 
tic, as most of the writers believe ? 


In analyzing the many reports on ess 
hematuria, especially those in which a: 
tomical examination followed the clini: 
servations, there were hardly any fow 
which the upper urinary tract was n 
In most of them, nephritic lesions ex 
sometimes so small that they were no 
sidered as the cause of the hematuria. 
also of interest to know that in a prop: 
of cases of nephritis, complicated 
hematuria, the urine examination g: 
negative result, while a subsequent anat: 
investigation of the extirpated kidney pr 
the presence of this pathological cond 
Not less significant is the fact that hema 
is, in a number of cases, the only early s 
tom of renal disease, preceding all o 
sometimes for years. 


When, in this case, all methods of exar 
tion before and during the operation 
failed to demonstrate a palpable pathol 
condition, such as tuberculosis, new gr 
stone or nephritis, in an advanced sta 
do not deny the possibility of the mani 
tions of either of them in the future, t! 
the small amount of albumin in the 
and the cyanotic and congested conditi: 
the parenchyma might point to an early 
of nephritis. If it be so, the present 
mination of the case corroborates tly 
portance of nephrotomy in certain cas 
this kind. 


2. Ureteral Calculus of an Unusua 
—The second skiagraph is taken from 
tient, thirty-one years old, whom I sav 
vember 20, 1892. 


He gave a history of gonorrhea, « 
cated by prostatitis, cystitis and epidid 


ten years ago. Three years later, du 
in the left iliac region, at times inc: 
to real paroxysms, lasting for several 
The first urine after such attacks co1 
large quantities of pus, while tlh: 
voided in the free intervals was app 
clear. Tenesmus and frequent urinati: 
and are present most of the time. I 
operated for stricture, without being 
fited, some time ago; local treatment 
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ler also failed to relieve him. I found, 
renal palpation, a large atonic prostate, 
high up, to the left side, a hard mass, 
sponding in size with the dense shadow 
in the skiagraph. Through the urethro- 
c tube some pus was noticed emanating 
the left seminal duct. Cystoscopically, 
ladder wall seems of normal appearance, 
the exception of a narrow strip of a 
remie area, extending from the vesical 
icter through the trigone to the left 
r. A ureter catheter introduced into 
atter was arrested at a distance of one 
and a quarter from its vesical opening. 
obstruction is caused by the calculus, 
appears in the skiagraph. Its diameters 
one and one-eighth by seven-eighths 
s. Unusual is the origin of the stone. 
a true ureter stone, presumably pro- 
| by an ascending gonorrheal or mixed 
tion, as the direction of the hyperemic 
in the trigone would indicate. Unusual 
so its size, and it is remarkable to what 
t the ureter may be distended, whose 
in this locality has a diameter of but 
millimeters. It is further of interest 
outside of the attacks of colic the urine 
\ining in a good stream alongside such 
struction, as I could observe ‘through 
vstoscope, on the distinct typical jets 
d in frequent intervals. 


peculiar location of the stone renders 
eration rather difficult. The perineal 
is, for good reasons, not very favorably 
ht of. The ilioinguinal incision, the 
peritoneal route, does not give much 
to work so deep in the pelvis, and the 
peritoneal method is not without dan- 
iore so on account of a possible infec- 
ian the remote chance of urine leakage. 
pose, after removing the stone in this 
to leave a ureter catheter a demeur 
renal pelvis, close, as far as the thin 
isintegrated wall should permit, the 
by Lembert sutures, and unite the 
il peritoneum over it, leaving a drain 

cavity, for a few days, meanwhile 
ig all the urine from the left kidney, 
he wound in the peritoneum is firmly 


ar the patient is not ready for any 
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informed me, some time 
ago, he is trying to dissolve the stone by a 
certain mineral water, but promised to re- 
turn if the water fails. 


3. Renal Tuberculosis—In February, 
1902, I was consulted by a patient, forty 
vears old, who gave a history of repeated 
attacks of gonorrhea within the past fifteen 
years. His present complaints, extending 
over a period of two vears, were: 


operation; as he 


Frequent 
and urgent calls to urinate, sometimes every 
fifteen minutes, never less than six times at 
night, post-mictural pain, and for the last 
four months painful swelling of the left tes- 
ticle, its size varying, corresponding with the 
exacerbations and remissions in the vesical 
symptoms. The left epididymis, the prostate 
and the left seminal vesicle were enlarged, 
indurated and extremely sensitive to slight 
palpation. The fluid from both vesicles ob- 
tained by massage, in large quantities, con- 
tained pus, gonococcus and staphylococcus, 
numerous dead spermatozoa. Cystoscopically, 
chronic gonorrheal cystitis, localized in the 
trigone, is diagnosed. Ureteroscopically, ure- 
thritis posterior granulosa. A _ bacteriologi- 
cal examination of the urine and cultures, 
with its sediment, made in the Columbus 
Laboratory, corroborated the diagnosis, and 
was negative as to the possible co-existence 
of tuberculosis, of which one had to think, 
considering some of the local symptoms and 
the chronicity of the process. The patient 
improved rapidly under appropriate treat- 
ment, and was practically well, both sub- 
jectively and objectively, in May. The urine 
examined at that time was normal, and re- 
mained so when I saw the patient on and 
off in June and July. He returned in Oc- 
tober with a slight relapse of tenesmus and 
cloudy urine, which, in spite of local treat- 
ment, remained unchanged until December 
22d, when he complained of chills, and pain 
in the left lumbar region. I made a cysto- 
scopic examination, and found pronounced 
trigone cystitis, the hyperemic area extend- 
ing to and surrounding both ureteral open- 
ings. The right ureter seemed to discharge 
clear urine, but the secretion from the left 
one was considerably cloudy. 


Passing a ureter catheter into the left 
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renal pelvis, a half an ounce of very cloudy 
urine was expelled, apparently under much 
pressure, and this was followed by nearly 
eight cubic centimeters of thick creamy pus. 
The catheterizing of the right renal pelvis 
furnished a nearly clear urine. Both were 
examined in the Columbus Laboratory, the 
report on which follows here : 

Pus ab- 
spindle, 


Right Kidney.—Leucocytes few. 
sent. Epithelial present, 
squamous. Stained specimens show: 
and bacilli moderate. These are not charac- 
teristic enough to be specified. 

Left Kidney.—Blood cells few. Leuco- 
cytes present, more than one hundred to 
high p. field. Epithelial cells few. Stained 
specimens show: Many tubercle bacilli 
present; a few single cocci present. 


cells 


Cocel 


Here is one of these cases in which it is 
impossible to trace positively the source of 
the infection with tuberculosis. It is im- 
possible to state with certainty that it was 
present before, or when I saw the patient 
first, because there was no evidence found, 
notwithstanding my investigation in this 
direction. As another reason, I could also 
add that all the symptoms disappeared under 
a treatment directed only against the gonor- 
rhea and its complications, which had hardly 
been the case when there was an ascending 
or descending tuberculosis present at the 
time. Neither could I positively say that in 
this case the gonorrhea acted as a trauma 
in provoking a latent tuberculosis in the up- 
per urinary tract, because the gonorrhea was 
cured for quite awhile before the former made 
its manifestations. There is no history of 
tuberculosis in the patient’s family. He 
himself is a robust man, weighing over two 
hundred pounds. Yet there is a 
possibility that in some way or other the 
kidney became infected, perhaps, long before 
I saw the patient, but it had not reached 
that stage in which local symptoms would 
point to the existence and the seat of the 
disease, or would interfere with a successful 
treatment of the gonorrheal process. Con- 


remote 


sidering the suspicious condition of the right 


kidney, nephrectomy in this case is out of 
the question. 
Permit me to add a few words regarding 
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the treatment employed in this case. 
emptying both renal pelvis and irrig 
with an oxycyanide of.«mercury so! 
through the ureter catheter, I injected ¢ 
nol, and while withdrawing the cathet: 
posited some of it in the ureters and bla 

Besides these applications, I injecte 
oil hypodermatically, after noticing a ma 
decrease in the number of bacilli withi 
weeks. Gomenol is a vegetable antisi 
it is the result of the distillation of the | 
of the “Maleleuca Viridiflora,” a tree 
ing abundantly in certain portions of 
Caledonia.* 


It is neither toxic nor caustic. Th 
is eliminated principally through th: 
passages and kidneys, and, therefore, 
naturally employed in diseases of the | 
and of the genito-urinary organs. It 
been used to great advantage in Fran 
the last year or so, and the results obta 
are very favorable. 

Under this treatment the patients’ c 
tion improved considerably. The repo 
the urine from each kidney, obtained Jan 
21, and again March 15th, reads as foll: 

Urine from left kidney, very few pus 
and about a half a dozen tubercle baci 
the slide. 

Urine from right kidney, apparently 
mal. 

It would be premature to form det 
conclusions from the few cases of rena 
vesical tuberculosis in which I have emp 
the drug. Without pretending gome1 
be a specific for tuberculosis of the wi 
tract, I believe that it is a remedy & 
of effecting very good results in dealing 
bacterial infections therein. 

4. Pyelo-Nephritis in a Prolaps« 

ney.—Mrs. O., age thirty-one years, \ 

taken with chills; 
nausea and tenesmus, Januar\ 


was sick 
104 
I saw her in consultation with Dr. Cai 


She gav 


tem) 


of Chicago, the next day. 
lowing history: Father died from co 
tion when she was four years old ; one 
died from lung trouble: mother, fit 
*It is a natural terpinol, remarkably rich in a’ 
constituents and containing verv few aldely 


this reason it is particularly well adapted f 
peutic use. (M. Bertrand's analysis.) 
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years old, in good health. Patient was never 
robust, but free from sickness until a year 
aftr her marriage, in 1893. She had then 
leucorrhea, pain in bladder and tenesmus, 
which was traceable to a gonorrhea] infection 
of ‘the husband. She never was pregnant. 
In 1899, pyosalpinx on the right side neces- 
itated removal of the Fallopian tube and 
y. Since then the bladder symptoms 
less pronounced, until the severe attack 
anuary 16th occurred. Very little urine, 
lieve not more than twenty ounces, was 
assed in the preceding twenty-four hours. 
The right kidney was palpable as a dense 
tunor in the right mesogastrium. Cysto- 
examination demonstrated chronic 
evstitis of the trigone and the fundus. A 
catheter passed into the right ureter was 
arrested, seven inches from the vesical ori- 
the obstruction corresponding with the 
location of the tumor. Pushing the catheter 
up a little higher, cloudy urine commenced 
to flow pretty rapidly, as if being under a 
high pressure. This urine was examined, and 
here is the report: Albumin, 1.7 per cent; 
pus, 0.2 per cent; pus coccus present; also 
an overgrowth of large bacilli in chains. 
Catheterizing of the left ureter furnished 
clear and normal urine. ~ 


scope 


The temperature dropped to 100° follow- 
ing the evacuation of the renal pelvis. The 
diagnosis was prolapsed kidney, kinked ure- 
ter, renal retention; pyelo-nephritis, perhaps 
of tuberculous character. 

January 22. Making a lumbar incision, 
I found the lower third of the prolapsed 
kidney and the upper part of the ureter 
irmly attached to the parietal peritoneum. 

fter severing the adhesions, and bringing 

very large and congested kidney to the 
surface, the latter showed quite a number of 
otrusions, each one of them consisting of 
ral miliary abscesses; the cut surface of 
parenchyma had the same appearance. 
Jonsidering the history of the case, the char- 
acter of the lesions, and the good condition 

f the left kidney, I decided on nephrectomy. 


The patient made an uneventful recovery. 
mperature fell to normal the following 
The amount of urine secreted from the 

left kidney increased to fifty-five ounces after 
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two days, and has remained so since. The 
wound closed February 5th. The remaining 
cystitis vielded to local treatment within six 
weeks after the operation. 


Here is the specimen and the laboratory 
report on the latter: 

Cuicaco, Jan. 26, 1903. 
Dr. F. Kreissl, Stewart Bldg.: 

Dear Doctor:—The kidney shows pyeloneph- 
ritis.- The organ is somewhat enlarged. Color 
does not show on account of formalin. There 
are multiple abscesses located both in the pyra- 
mids and in the cortex. Microscopically we find 
miliary abscesses. These do not show giant 
cells, proliferation of fibrous tissue, nor much 
necrosis. They do show cellular infiltration. 
Other than this there is a mild early general 
sclerosis. Some of the Malpighian tufts are en- 
tirely sclerosed. This is exceptional. In local- 
ities other than those of abscess, the tubular 
epithelium is in good shape. 

Very truly yours, 
CoLumBus MeEpicaL LaABoRraTorY. 

In reviewing these cases, it is evident that 
no single method of examination in this par- 
ticular field of surgery can always be relied 
upon implicitly in making a diagnosis, and 
deciding upon further steps. The value of 
cystoscopy and ureteral catheterization for 
both purposes should not be under-estimated. 
Both procedures are indispensable for the 
diagnosis of renal and ureteral diseases, for 
the exact localization of the lesions, and for 
information concerning the functional capa- 
city of both kidneys. The conservative sur- 
geon will successfully employ the ureteral 
catheter for topical applications in the renal 
pelvis in a small number of cases of so-called 
surgical kidney. The reports of cases of “es- 
sential hematuria” should be accepted with 
the proverbial grain of salt. Hematuria is a 
symptom of some pathological lesion in the 
upper urinary ways, which may not always 
have advanced so-far as to be macroscopically 
visible, even after exposing the parenchyma. 

Inasmuch as most of the renal disorders 
produce or are associated with renal conges- 
tion and intracapsular tension, and inasmuch 
as most of the symptoms of these disorders 
can be traced to the engorgement of the kid- 
ney, the conclusion is justified that timely 
relief of the latter by decapsulation, or by 
nephrotomy, should be the radical and effec- 
tive procedure, if conservative means fail 
within a reasonable time. The results ob- 
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tained within the last few years are certainly 
encouraging enough to stimulate further 
work along these lines. 

1006 Stewart Building. 





TREATMENT OF THE SUPPURATIVE 
DISEASES OF THE ACCESSORY 
SINUSES OF THE NOSE.* 


BY E, FLETCHER INGALS, M. D., CHICAGO. 


SUPPURATION OF THE ANTRUM. 


Treatmeni—In acute cases the patient 
should be kept quiet, the pain relieved by hot 
or cold compresses over the cheek and the 
swelling and turgescence relieved by local ap- 
plications in the region of the ostium max- 
illare. Most satisfactory for this purpose is 
a spray containing gr. ii of cocain, gr. 1-10 
of suprarenalin, and gr. viii of boric acid to 
the ounce of water. This should be used 


(preferably warm) every two or three hours. 
By reducing the swelling about the ostium the 
pus may escape through the natural orifice. 
When this is not sufficient, recent cases may 
occasionally be cured by washing out the 


antrum through the natural opening with 
detergent solutions or with hydrogen peroxid 
and weak solutions of permanganate of pot- 
ash gr. 4% ad. 5 i normal salt solution or a 
saturated solution of boric acid followed by 
the silver salts; but usually free drainage 
must be established. For washing out the 
_ antrum through the natural opening a silver 
canula about 2 m. m. in its extreme diameter 
at the end and 10 c. m. long that can be at- 
tached to a small syringe will be needed. By 
running a soft copper wire through the can- 
ula it may be bent as desired. The natural 
opening may be enlarged by a trochar or burr, 
hypertrophied mucous membrane or granula- 
tion tissue in the hiatus semilunaris must be 
removed. To accomplish this it is usually 
necessary to resect the anterior end of the 
middle turbinated body which may be done 
with curved scissors.or cutting forceps. This 
procedure is quite necessary if the empyema 
of the antrum is associated with suppura- 
tion, of the anterior ethmoid cells or frontal 
*Read before the joint meeting of the Chicago 


Medical and the Chicago Laryngological and 
Climatological Societies March 9, 1904. 
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sinus as is often the case; otherwise the 
trum would constantly be reinfected. 

Hunter’s method of opening the ant: 
through the socket of one of the molars 
bicuspids is still considered one of the | 
the principal objection urged against it 
ing the annoyance caused the patient by 
offensive discharge into the mouth and 
possibility that particles of food may ex 
into the antrum. 


In chronic cases Christopher Heath rec: 
mended entering the antrum above the 
veolus through the canine fossa ; the tende: 
to closure being obviated by making an opei- 
ing a centimetre or more in diameter. Such 
an opening offers an opportunity for cur 
ing the antrum, which is necessary in som 
conditions. The antrum may be opened fro: 
the naris through the inferior meatus 
means of trephine, burr, drill, knife, or lony 
curved strong trocar as recommended 
Krause. The latter position “cbviates the o! 
jection to Hunter’s method, but the openin: 
is less easy of access, and is more difficult | 
maintain until healing has occurred. When 
this point is selected for the opening it 
usually necessary to remove the anterior ei! 
of the inferior turbinated body. This meth 
is objectionable when atrophic rhinitis exis. 
or when there is associated suppuration of t 
frontal sinus or ethmoid cells. In perfor: 
ing this operation, Krause’s trochar is an « 
cellent instrument for breaking through | 
lateral wall of the antrum. The open 
thus formed may be enlarged and the rage 
edge of the mucous membrane cut away 
cutting forceps, sharp spoon or curette. 
the opening is made large enough the ca\ 
may be easily packed through a bent t 
similar to Wood’s uterine gauze packer 0 
may be readily washed, even by the pati 
through an Eustachian catheter or other | 
tube. This operation obviates the object 
to an opening into the mouth. In acute « 
prompt relief from the pain and speedy 
may sometimes be obtained by a tempo! 
small opening through the canine foss: 
procedure specially indicated where the 1 
were all sound. The preferable instru 
for this temporary opening is a dian 
point drill-trephine 5 m. m. in diam: 
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driven by an electric or hand motor. The 
diamond point drill prevents slipping which 
yory apt to occur when an ordinary tre- 
>is used. It is a waste of time, however, 

a tempt to treat the disease by any method 
diseased roots of teeth project into the 

of the antrum. The preference in the 
jority of cases is for Hunter’s method, the 

t bicuspid or the first or second molar 
removed or the opening made 

ih a space left by a tooth which 
been already lost. Various forms 
‘phines, drills and dental burrs have been 

for making the opening, but in most 
stances too small an instrument is em- 
yed. I use either Brainard’s conical ‘bone 
which makes an opening 6 m. m. in 
jiameter; or better still a diamond point 
irili-trephine of the same size which makes a 
~aner wound and which when used with a 
motor shortens the operation very much. 
found anaesthesia is not usually neces- 

y. A weak solution of cocain such as used 
anaesthetizing the nares may be injected 
into the gum in three or four places and if 
this is not sufficient the patient may inhale 
chloroform from a wide mouthed bottle until 
nearly unconscious when the operation can be 
done painlessly. In nervous patients a gen- 
eral anaesthetic may be needed. Nitrous ox- 
ide gas or chloride or bromide of ethyl will 
answer the purpose. I have recently used the 
chloride of ethyl in several cases with much 
satisfaction and now prefer it to other local 
or general anaesthetics for these opera- 
ations. Hemorrhage may be checked by 
tamponing. The opening having been made, 
the antrum should be washed out and a gold 
or rubber tube introduced to maintain its 
patency. If this precaution is neglected, the 
opening is likely to close before the disease 
has been cured. Any good dentist can make 
a suitable gold tube which can be fastened 
with clamps to the adjoining teeth. I use 
by preference rubber tubes nearly six milli- 
metres diameter, nineteen to thirty-five milli- 
metres in length, and with a calibre of four 
mill metres with flanges at each end. With a 
wire. the end of which has been bent to a 
right angle, the distance through the alveolus 
may be measured and a tube of proper length 
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selected. The flange at the upper end of the 
tube is thinned by cutting away its upper sur- 
face, until it may be squeezed into a gelatin 
capsule of proper size. This is then oiled and 
readily passed through the opening into the 
antrum. A probe is then passed through 
the tube, and the gelatin capsule perforated 
or forced off when the flange opens out, and 
the tube is secured. These tubes are inex- 
pensive and are very much more comfortable 
to the patient than gold. Instead of using 
a tube some surgeons prefer closing the open- 
ing with a solid plug which is fastened to the 
teeth or to a plate, an apparatus that can be 
best supplied by a dentist. The subsequent 
treatment consists of keeping the cavity 
clean by washing it out with watery solutions 
of hydrogen peroxide 50% strong or boric 
acid a saturated solution or simply with ster- 
ilized water; and stimulating healing by in- 
jections once a day of a 5% solution of pro- 
targol of a 20% solution of argyrol; or by a 
one to 5% solution of zinc sulphate or chlor- 
ide or one to 2% solution of copper sulphate. 
Powdered boric acid, iodol, iodoform or 
aristol may be used advantageously by in- 
sufflation and sometimes the patient will ob- 
tain much relief by spraying the cavity with 
mild solutions of carbolic acid, oil of cloves, 
oil of cinnamon, or terebene in oleum petrol- 
ata alba, but oily solutions can not be used 
when a rubber drainage tube is employed as 
they quickly soften the tube and cause it to 
swell. The patient should stop the opening 
in the tube with a pledget of cotton while 
eating. This treatment may be given a 
thorough trial but if it does not succeed with- 
in three or four months, the advantages of a 
radical operation through the canine fossa 
should be urged upon the patient, for it is 
probable that delayed healing is due to alter- 
ations in the lining membrane or to polypoid 
tissue, or dead bone, or to septa which pre- 
vent complete drainage; any of which ‘condi- 
tions demand curettement of the cavity. In 
this condition, Christopher Heath’s operation 
or some similar procedure becomes necessary 
and a radical operation should be pe rformed. 


The radical operation consists of opening 
through the canine fossa and curetting thor- 
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oughly the lining of the antrum, removing 
at the same time any dead bone or obstruct- 
ing septa. The operation is performed with 
various modifications in the incision and 
technique by different surgeons. This oper- 
ation should be done under general anaesthe- 
sia and it will be found most convenient if 
the chloroform is administered by Brophy’s 
inhaler or some similar apparatus which al- 
lows it to enter the mouth through a tube so 
that the surgeon’s view will not be inter- 
ferred with. The mouth should be kept opeu 
by a gag inserted between the teeth of the op- 
posite side. Numerous sponges for swabbing 
out the throat should be on hand and severa! 
long strips of narrow gauze for packing. 
The hanging head position will be found 
favorable in order to prevent blood running 
into the throat. A thick pad of gauze or 
sponge introduced between the cheek and the 
posterior teeth will also help greatly in this 
respect. 

Caldwell-Luc to render the stitching 
easier make the incision about 5 m.m. below 
the buccal fold between the alveolus and the 
cheek: and extend it from the first molar 
tooth forward to the canine ridge; they then 
raise the periostium and soft parts together, 
and make an opening through the anterior 
wall of the antrum large enough to admit the 
finger and extending to the nasal wall. After 
curetting the cavity and swabbing it out with 
a 1 to 10 or 1 to 5 chloride of zine solu- 
tion they pack it temporarily with iodoform 
gauze to arrest bleeding. The nasal cavity 
of the same side is then filled with gauze in 
order to avoid injuring the septum. The 
packing is then removed from the antrum 
and a large opening is made through the 
nasal wall into the inferior meatus either 
with chisels or with electric burr. The anter- 
ior end of the inferior turbinated bone is cut 
off at the same time. The antrum is again 
packed from the mouth and the end of the 
dressing brought into the nose; the incision 
‘in the mouth is then closed by catgut sutures. 
The wound generally closes by the 4th day: 
the packing is removed from the antrum 
through the nose on the 4th or 5th day and if 
pus is still secreted the cavity is washed out 
frequently through a curved canula for 5 or 
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6 weeks. The advantages claimed fo: 


operation are that it allows immediat: 
ure of the wound in the mouth and pr 
reinfection of the cavity from that sour 
the same time it is found rather pleas 
for many patients. 


Nicholas Senn adopts a similar 
ation but makes an osteoplastic fla) 
a U-shaped incision made with a 
through the soft parts and with a 
through the bone, the anterior part of \ 
falls just behind the root of the canine 1 
The horizontal part is just above the aly 
on a level with the floor of the antrun 
the posterior vertical part is about 18 n 
back of the first. This flap is fractur: 
inserting an elevator into the ant 
through the transverse cut and using it 
lever. The flap composed of mucous m 
brane, periostium and bone is turned up 
through the opening the cavity is care/ 
cleared of foreign bodies, sequestra, fung 
granulations or polypi by a sharp sp 
With curved forceps an opening is made f: 
the antrum through the nasal wall into : 
inferior meatus and a drainage tulx 
passed from the mouth through the antr 
into the naris, the two ends being faste1 
together with a strong silk thread. A sn 
semicircular defect is made in the margi! 
the bony flap to furnish space for the dra 
age tube. The flap is then replaced and s 
ured with catgut sutures through the mu 
membrane and periostium only. The ca 
is washed daily with a boric acid or vt 
antiseptic solution and when suppura' 
ceases the thread is cut and the rubber t 
drawn from the nostril back into the ant: 
The nasal drainage is continued for = 
time longer until a permanent opening is 
tablished, and then the tube is disper 
with. The irrigation is continued for se’ 
weeks. 


A. Logan Turner makes an in 
down to the bone and carries it back t 
molar process of the superior maxilla. 
soft parts including the periostium ar 
raised and the bone forming the anterior 
of the antrum or the canine fossa is cut : 
by chisel and mallet, or a trephine or p 
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: the opening being enlarged to satis- 
‘ory dimensions by means of a bone 
h forceps or burrs. In doing the opera- 
care should be taken not to injure the 
raorbital nerve or artery. The opening 
nerally made large enough to admit <he 
e finger. Hemorrhage is controlled by 
ing with gauze and after careful inspec- 
under good light, the walls of the sinus 
uretted until all diseased tissue has been 
ved. It is especially important in cur- 
ng the roof of the cavity not to injure 
infraorbital nerve, and also that all 
les and recesses be cleared of all diseased 
1c, Finally the antrum is dried by gauze, 
vabbed with pure carbolic acid and lightly 
ed with iodoform gauze, the end of the 
sing being allowed to project through the 
ning in the mucous membrane into the 
th. A pad of gauze saturated with boric 
solution is placed between the upper lip 
alveolus to cover the wound and should 
changed three or four times daily to pre- 
t reinfection ; the wound each time being 
nged with a solution of boric acid and the 
ith carefully washed out. The patient is 
en a liquid diet only at this time. The 
‘ing is not taken out until the 5th or 6th 
unless the temperature or the appear- 
e of the wound should indicate its earlier 
removal. At this time the cavity is repacked 
and subsequently redressed every 3d or 4th 
; the packing being finally removed by the 
nd of the 2d or 3d week when granulations 
the cavity. The wound through the 
cous membrane may be partially closed by 
e or more stitches either immediately after 
operation or after the second dressing. 
Turner does not make a counter opening into 
e nose, and if drainage had previously been 
rovided through the alveolus, he either al- 
ows the opening to close before the radical 
peration, or keeps it plugged for several 
lavs afterward. Whatever operation is 
lopted in very chronic cases, the healing 
cess may require months or even years. 


SUPPURATION OF THE ETHMOIDAL CELLS. 


l'reatment—Some cases recover spontan- 
sly, but most of them continue for many 
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months, and even years unless thoroughly 
treated. In acute cases, relief may frequent- 
ly be obtained by local medication that will 
reduce the swelling and thus allow the pent 
up secretions to escape. For this purpose 
nothing is better than a spray containing 
cocaine hydrochlorate gr. ii, suprarenalin gr. 
1-10, boric acid gr. viii to the ounce of water. 
It should be thoroughly applied several times 
daily. In chronic cases the indications are 
to remove all obstructions and provide for 
free Crainage and to keep the parts cleansed 
and a3 nearly aseptic as possible. In order 
to obtain free access to the ethmoidal cells it 
is necessary to remove a part or all of the 
middle turbinated body; this may be easily 
done with curved scissors designed for the 
purpose, (Ingals’ ethmoid scissors), or with 
these and the ordinary nasal snare. If dis- 
ease of the antrum co-exists, it also must be 
remedied before we can hope to effect a cure. 
Polvpoid growths or fungous granulation 
may be best removed by snare and sharp 
spoon, or small masses may be touched with 
the galvanocautery or with monochloracetic 
acid. Dead bone must be searched out with 
a probe and carefully scraped away, and with 
the sharp spoon or cutting forceps the parti- 
tions of the ethmoid cells must be broken 
down to give free exit to the pus; but care 
must be taken not to excite undue inflamma- 
tion, which might extend to the brain. These 
operations may all be done under cocaine but 
it is generally necessary to have repeated 
sittings. It is so difficult to see the parts well 
when the patient is under a general anaes- 
thetic that the advantages are greatly in 
favor of local anaesthesia supplemented in 
some instances by chloride of ethyl during 
the more painful parts of the operation. Free 
applications of suprarenalin will greatly 
facilitate the work. In some quite extensive 
operations, a thorough application of a strong 
solution of suprarenalin may so prevent 
bleeding as to allow the operator to see 
what is being done, but this is only when 
it can be injected into each of the cells 
to be attacked. After the operation the 
naris may be temporarily packed with 
gauze or lint to prevent bleeding. The 





892 


cure will be hastened by injecting into 
the ethmoid cells, with a long, slender silver 
canula attached to a hyypodermic syringe, a 
50% solution of hydrogen peroxid followed 
by a saturated solution of boric acid for 
cleansing, and subsequently by a 4% solution 
of protargol or a 15% solution of argyrol. 
This should be repeated every second or third 
day. The patient should cleanse the nasal 
cavity once or twice daily with a detergent 
solution, and may use two or three times 
daily an oily spray of Thymol gr. ss, Ol. 
Caryophyli v, Ol. Petrol. Alb. ad 3 i, the 
strength being slightly increased or dimin- 
ished according to its effects. It should not 
cause smarting for more than five minutes. 
Where the disease is extensive, it may be nec- 
essary to remove the whole labyrinth and a 
more thorough operation may be made under 
a general anaesthetic. Under these circum- 
stances the operation is usually done by the 
sense of touch, the finger being introduced 
frequently to locate the diseased tissues and 
to determine when all dead bone has been 
scraped away. Great care must be exercised 
not to break through the cribriform plate. 
After extensive operations in this region the 
wound should be swabbed with 95% carbolic 
acid and the naris packed with surgeons lint 
or gauze saturated with iodoform and boric 
acid to prevent bleeding. The packing must 
not be put in too tightly and it should be 
changed as often as every two or three days, 
for about two weeks, or oftener if there is 
doubt about thorough removal of the pus 
cavities; the naris being thoroughly washed 
out at each dressing. When this disease is 
associated with orbital abscess or fistula an 
external operation may be needed in addition 
to the intra nasal treatment. The curved in- 
cision for this operation is started at the 
inner third of the eyebrow and prolonged 
downward toward the inner canthus. The 
periosteum and soft parts are raised together 
and the inner wall of the orbit exposed. If 
an opening through the bone is found it is 
enlarged, the ethmoid cells cleaned out and 
free communication established between the 
orbit and naris. The cavity may then be 
treated with carbolic acid and plugged with 
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gauze and then the external wound is n 
closed and covered with antiseptic dres 


SUPPURATION OF THE SPHENOIDAL SIN 


Treatment—Kiaer and Lapalle in 
autopsies on bodies dead from various 
eases, found over 13% affected by sup) 
tion of this sinus, which would indicate : 
the affection is very generally overlo 
Once the diagnosis has been establishe 
treatment is of the same character as 
recommended for other suppurating cay 
that is, the establishment of free drai: 
and cleanliness with antiseptic and stim: 
washes, according to the amount of supp 
tion and the delay in healing. The no: 
opening of this sinus is so high up that 
impossible to employ treatment effecti 


through it; therefore an artificial opening 
must be made which should be large enoug! 
to give free drainage and in some instances to 


allow of curetting the cavity. In the ma 


ity of cases it is not practicable to inspect | 


y 


normal opening of this cavity until the post 


rior end of the middle turbinated body |; 

been removed, a procedure which must pre- 
cede any satisfactory treatment of the cavity. 
The posterior half of the middle turbinat: 

may be readily removed by curved scissors de- 
signed for the purpose and aided if necessary 
by the nasal snare. This being done and tly 


swelling of the parts having been reduc: 
cocaine, inspection of the anterior wa! 


this sinus may readily be made provided +! 


nasal cavity is of normal size. If the: 
any doubt, it is well to inject into the « 
through the normal opening, by means 
long silver canula attached to a hypod: 
syringe, a small quantity of peroxide o 
drogen diluted with an equal part of \ 
By the foam that will speedily escape if 
is pus in the cavity, the diagnosis w 
established. The anterior wall of the 
may be opened by means of Hajek’s 
and forceps, by a trochar, a sharp spoo 
punch forceps or by a trephine. Th 
phine makes the smoothest opening 4 
therefore to be preferred. A diamond 
drill-trephine 6 millimeters in dia 
which will not slip, is perferable. Wit! 





in this manner. 
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instrument one or more clean cut openings 

1y be made. The cavity should be packed 

th absorbent gauze for 24 hours after the 
ening has been made by any of these meth- 
This may be done easily through a 
suze packer. If it is considered necessary 
curette the cavity, the whole front wall of 
sinus should be removed; punch forceps 
y be used to enlarge the opening when 
essary. The sinus has also been opened 
ough its lower wall by means of a tre- 
ne, and also by proceeding through the 
rum wheh the latter is diseased; but 
ther of these operations offers any advant- 
over those already described. Curetting 
uld be done very gently at the upper part 
the sinus, because of the danger of break- 
through into the cranial cavity. Turner 
mmends swabbing out the cavity with 
nire carbolic acid. The after treatment of 
hese cases is of the same character as that 
«ommended for suppuration of the ethmoid 
ls. A cure may be expected in from two 
o four months. 


SUPPURATION OF THE FRONTAL SINUS. 


l'reatment—Because of the dependent pos- 
ition of the ostium frontale and the direction 
of the canalis naso-frontalis, not a few pa- 

ents affected with acute suppuration of this 


sinus will recover spontaneously. In others 
he cure is much facilitated by local remedies 
‘hich reduce the swelling, such as supraren- 
alin and cocaine which may be used several 
imes daily in the same manner as recom- 
ended for suppuration of the ethmoid cells 
‘ for closure by swelling of the ostium max- 
illare, but in a considerable number of these 
ses the obstruction is due to nasal mucous 
olypi or to chronic thickening of the middle 
irbinated body so that it will not be relieved 
In such cases the polypi 
should be removed or the anterior end of the 
iddle turbinated cut off, or both. This will 
give free exit for pus provided the canal is 
arge enough and it will allow the local rem- 
lies to reach the swollen tissues about the 
iatus semilunaris and thus give relief. With 
still other cases a cure may be effected, after 
enoving the obstruction, by washing out the 
ntal sinus and the application of antisep- 
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tic solutions. For this purpose equal parts 
of the commercial solution of peroxide of hy- 
drogen and water may be thrown in through 
a canula until cessation of the formation of 
froth shows that the pus has been practically 
removed. The cavity should then be washed 
out with a warm solution of boric acid and 
this should be followed by a 4% solution of 
protargol or a 15% solution of argyrol. 


In many cases, however, the disease does 
not come under the care of the physician un- 
til it has become chronic and then little can 
be hoped for from the simpler measures, 
though probably a few of these old cases 
would be relieved by simply removing the ob- 
struction, and in others the disease could be 
cured by washing with detergents and anti- 
septics as just recommended. In other 
chronic cases the disease may be cured by en- 
larging the canal so as to give free drainage 
and then either packing the cavity or washing 
out with the remedies already suggested ; 
but if polypoid changes of the mucous lining 
have taken place or if there are septa in the 
frontal sinus which prevent drainage of some 
parts of the cavity, or if there has been necro- 
sis of bone, more radical measures may be 
needed; however, the result will sometimes 
depend upon whether the suppurative process 
has been the cause or the effect of an oedema- 
tous or polypoid condition of the lining mem- 
brane. There are some who hold that this 
condition of the mucous membrane is nearly 
always the cause of the suppuration, but the 
frequency with which mucous polypi are ob- 
served in the nares without suppuration 
shows that the theory may at least be open to 
many exceptions. It may be, therefore, that 
a considerable number of the chronic cases of 
suppuration of this cavity might -be cured 
through the nares without external operation, 
provided the opening was made fairly free. 


It was formerly taught that in diseased 
conditions it was generally easy to open into 
the frontal sinus from the nasal cavity by 
means of a trochar or other sharp instrument, 
but the danger of perforating the cribriform 
plate should deter surgeons from attempting 
this method unless in very exceptional cases. 
Where the cana] can be easily entered, 
Paimer’s frontal sinus drill or Tilley’s curved 
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burrs may be used for enlarging the drainage ated on the patient and found it in every Way 
canal. For this purpose I have recently de- satisfactory. After anaesthetizing the pris 
vised a frontal sinus burr Fig. 1, which is thoroughly and giving the patient chlori 
passed in over a pilot and run by a dental en- ethyl to unconsciousness, I passed in the 
gine. I had this made for operating upon a_ enlarging the canal to the frontal sinus 
patient who has for years declined to have an mm. m. and with a small sharp ring knife \ 
a flexible steel stemcuretted themucous n 
brane about the ostium frontale. The o; 
tion was preceded by thorough cleansing 
the cavity and cocainization by means « 
10% solution ina 1 to 4000 solutior 
suprarenalin thrown in slowly by a s 
syringe through a long silver canula an 
lowed to run down beside it. The pilot 
then introduced well up into the fro 
sinus, the hollow burr was slid on ove: 
pilot and over it the flexible canula to pri 
injury of the naris. The burr was slid u; 
the pilot until it reached the lower end of + 
infundibulum, and then it was fixed in 
chuck to the dental engine and held in p 
by an assistant. The patient was qui 
anaesthetized by chloride of ethyl; then | 
took charge of the burr, turned on the elec‘ 
city with my foot and maintained const: 
gentle pressure unt)] the burr passed into 
frontal sinus which it did in from 4 to 6 s 
onds. The burr was then withdrawn and 1 
frontal sinus and the enlarged canal pack 
with absorbent gauze soaked in a 95% s 
tion of carbolic acid by which it was t! 
oughly cauterized. The gauze packer (s 
ilar to Wood’s uterine gauze packer) 
given the same curve as the pilot that 
Ingals’ Pilot Burr: A, Pilot; B, Burr; C, Shield. been passed into the sinus. This packing 
The Pilot (A) is a flexible steel wire that may be . , 
used straight or bent in any direction and long allowed to remain a few minutes, and 1 


enough so that it will project %th of an inch be- Y e See ae 

yond the end of the burr when the burr has been the sinus, the canal and the naris was t 

slid over it. I have also a longer pilot that will . ‘Sno a . . } 

project % an inch beyond the burr s0 as to pre- oughly packed with iodoform gauze w 

vent any possibility of its working down from the - as) > j avs () 

frontal sinus when the canal is being enlarged. was allowed vo remain for 4 or 5 days. 
The hollow Burr (B) is fastened to a hollow ihoform may be thrown into the sinus if 

wire cable about 2% inches long and this to a steel . . 

tube about 3 inches long to the end of which is essary to prevent pain. Any of these op 

connected the shank for attachment to the chuck of : nf he . h re 

a dental engine. The Shield (C) is flexible for tions should be preceded by thorough ren 

1% inches at its distal extremity. In using the in- » . ° : 

strument the distal end of the pilot is held in of any obstruction in the naris. 

position py = canal = oe enlarged >} — WA can 

not revolve. he proximal end is he n position . . = 

by the steel tube at the proximal portion of the Radical Operation—If the canal is 


burr. A removable handle may be fastened to the > : , Ww > the 
pilot to facilitate its introduction. pletely closed and m any case wher the 
r . ease does not yield within 4 or 5 month: 
external opening.* I used the instrument on he treatment already proposed, it is pro! 
the cadaver and found that it apparently that partial septa cause pus pockets i1 
worked perfectly, and I have recently oper- frontal sinus or that the walls of the ca\ 
*When this paper was read.I had not operated are much diseased. In these conditio: 


on this patient but I have since done so and the ine : ‘ . 
operation was a perfect success. radical operation by an external ope 
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igh the anterior wall of the sinus is 
sary. Any operation of this kind should 
be preceded by thorough clearing out of 
tructions in the naris and time should be 
ed for all swelling that follows the oper- 
to subsidé before the main operation is 
ipted. 


general this operation consists of lifting 

soft tissues, chiseling away a portion or 
the anterior wall of the sinus, scraping 

ny diseased tissue and making a large 
opening for drainage into the naris. Various 
modifications in the incisions and technique 
are adopted by different surgecns. Formerly 
a drainage tube was inserted after the opera- 
tion to keep the drainage canal open, but 
latterly most surgeons prefer to make so large 
an opening that a tube is not needed. A gen- 
eral anaesthetic has to be administered for 
this operation and a Brophy inhaler or some 
similar instrument that enables the anaesthe- 
tist to administer the chloroform through a 
tube in the mouth, so that the operator’s view 
will not be interferred with, will be found a 
great convenience. For the operation the 
surgeon will need several sponges for the 
throat as well as those for the field of opera- 
tion. a number of haemostats, a gag to keep 
the teeth apart, a strong sharp knife, a couple 
of small chisels, a mallet or trephine and 
punch bone forceps if the surgeon prefers 
them to chisels, a small retractor, a Kocher’s 


director or periosteotome, two or three sharp 
spoons, a Krause’s trochar or Tilley’s burrs 
cr my own pilot burr for enlarging the canal, 
with needles and sutures, several strips of 


gauze and proper dressings. Both eyebrows 
should be shaved and carefully disinfected 
and the head should be covered with a ster- 
ilized towel. It is well to use boracic acid 
solution during the operation to prevent any 
injury to the eyes. Herbert Tilley recom- 
mends plugging the posterior nares to pre- 
vent the passing of blood into the throat, but 
this annoyance may also be avoided by the 
hanging head position or by placing the pa- 
tient on the face when the opening is made 
through into the nasal cavity. The incision 
should extend from the junction of the mid- 
dle and inner third of the supra-orbital mar- 
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gin in a curved line forward and downward 
to the root of the nose about 6°m. m. above 
the level of the internal canthus. If later 
this incision is found too small it may be 
extended farther outward or an upward inci- 
sion may be made in the position of one of 
the natural wrinkles in order to avoid a visi- 
ble scar. When practicable the supraorbital 
nerve and artery should not be injured. All 
the structures including the periosteum are 
divided down to the bone and these should be 
raised by a periosteotome and held upward 
by retractor. An opening should then be 
made above the orbital margin with the 
chisel and mallet or such other instruments 
as the surgeon may prefer, sufficiently large 
to allow of free inspection and curetting of 
the cavity. The orbital margin itself should 
be preserved to prevent falling in and an ugly 
scar. When the bone has been removed, a 
dark blue lining membrane will be exposed 
quite different from the white duramater. 
This should be perforated, the cavity sponged 
out with gauze and any polypi diseased mu- 
cous membrane or necrosed bone carefully re- 
moved with a sharp spoon, special care be- 
ing taken that all recesses and subdivisions of 
the cavity are carefully treated. An exten- 
sion of the sinus along the roof of the orbit 
is frequently present and when so, it must 
be carefully attended to. The cavity should 
then be packed with gauze until bleeding 
ceases, provisions should be made to prevent 
blood from running into the larynx and then 
the ostium frontale and canalis naso-frontalis 
should be enlarged by a Krause trochar which 
will be guided by the little finger introduced 
into the nostril or they may be enlarged by 
means of Tilley’s series of burrs or my own 
pilot burr. In the latter case it would be 
well to have the pilot sufficiently long so that 
the end might be passed on out of the nostril 
where it could be held firmly by an assistant. 
After the canal has been enlarged any die- 
eased ethmoid cells that appear should be 
carefully curetted, the wound then dried with 
gauze and afterwards swabbed thoroughly 
with a 95% carbolic acid, or a 10% solution 
of chloride of zinc. Turner recommends that 
this drainage canal should be large enough to 
pass the little finger. The frontal sinus is 
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then lightly packed with iodoform or other 
antiseptic gauze. Turner brings the end of 
this gauze out at the inner end of the wound. 
Walker Downie after bringing the end 
through the opening in the bone passes it 
through a small buttonhole incision made in 
the skin close to the reflection of the upper 
eyelid and concealed beneath the margin of 
the orbit. The original incision is then en- 
tirely closed. Lue passes the lower end of 
the gauze strip into the nasal cavity and after 
packing the sinus completely closes the in- 
cision in the skin. He removes the packing 
through the nose two or three days later. 
This appears to me the preferable method. 
The cavity having been packed the external 
wound is closed partially or completely ac- 
cording to the disposition made of the end of 
the strip of gauze and the whole is covered 
with an antiseptic dressing which may re- 
main for one or two days. The wound should 
be inspected at that time to be sure that all is 
going well. If there is no fever and the 
dressing appears sweet the packing may be 
left in the sinus for 6 or 7 days. The stitches 
in the skin should be removed as early as pos- 
sible to prevent scarring. 

The foregoing is essentially the operation 
as recommended by A. Logan Turner who 
especially urges that the dry treatment be 
used instead of irrigation. Kuhnt removes 
completely the anterior wall of the sinus in 
order to allow it to collapse and obtain union 
of the two surfaces. This necessarily causes 
a bad scar. Jensen and Killian remove the 
inferior wall of the frontal sinus below the 
supra orbital margin thus obtaining free ac- 
cess to the ethmoid cells and allowing for a 
certain amount of collapse of the soft tissues 
without marked scaring. Various osteoplas- 
tic operations have also been recommended to 
avoid this latter defect. Tilley has employed 
Thiersch’s method of skin grafting for form- 
ing a new lining membrane of the cavity af- 
ter it had been thoroughly curetted. 


Killian makes his first incision in the eye- 
brow curving down to the lateral border of 
the nasal bone about on a level with the in- 
ternal canthus of the eye. This incision goes 


down to the periostium only. The incision 
through the periostium is made about 6 m. m. 
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above the border of the orbit. The s 
sues and perisotium are lifted upwa 
the frontal sinus then opened with a 
The soft parts are then drawn downwa 
outward toward the eye and the periost 
removed from the nasal process of the 
ior maxilla and the lachrymal bone; th 
of the sinus, constituting the upper | 
the orbit, is cut through from above a: 
larged from below, if necessary; and | 
chisel the nasal process of the superior 
illa and the lacrymal bone are cut aw 
mucous lining being left intact, and 
sharp spoon and forceps any disease: 
moid cells are removed extending even 
to the sphenoidal sinus, if desired. Th: 
of the orbit is left intact to prevent sca: 
Having made a very free opening fron 
frontal sinus, and loosened from its m 
covering and removed part of the midd! 
binated body, he cuts the mucous mem) 
that lined the internal surface of the 1 
process of the superior maxilla and the | 
mal bone from above downward along 
ouier border of the nasal bone, and backw 
about 5 m. m. below and parallel to the « 
riform plate. Then it is cut across at 
lower portion of the opening through 
bone, thus forming a mucous flap whic! 
used in lining the drainage canal fron 
frontal sinus to the nose. The cavit 
packed with gauze and the external wo 
accurately closed. 


When both sinuses are to be operated 
at once, some do it through a mesian ve! 
incision breaking down the septum, i! 
exists, and draining through a single o1 
ble canal according to the condition o 
ethmoid cells. Others join the two eye! 
incisions, and still others prefer to op 
upon each cavity separately, which as T 
states, confines the scars to the region « 
eyebrows and allows each cavity to be tr 
independently which is especially impor 
if one should be slow in healing. A con 
renewal of the lining membrane 0! 
frontal sinus and the formation of new 1 
brane in the drainage canal is a tedious 
cess which may require many months, but 
active treatment may generally be c! 
within a few weeks. Recurrence of the « 
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ition sometimes takes place and may 
cossitate a second or third operation. 
Several deaths have been recorded as a re- 
of these radical operations due to osteo- 
yitis and meningitis or septicaemia. 





‘} EN AND WHEN NOT TO OPERATE 
ON THE MASTOID BONE.* 


BY H. GRADLE, M. D., CHICAGO. 


‘(he operative exposure of the cells within 

e mastoid process is at present fully recog- 

2d as a life-saving operation. The litera- 
ture of the last decade yields annually re- 
poris of some hundreds of cases of intra- 
cranial complications and of pyaemia of oti- 
tic origin. Of these cases—inevitably doomed 
witout operation—a variable, but large pro- 
portion is saved surgically. A review of 
these reports teaches: 

First, that suppuration of the middle ear 
—both acute or chronic—involves danger to 
life 

Secondly, that even in the desperate cases 
thus reported great success attends mastoid 
operations, although many of them must 
extend into the cranial cavity, and 

Thirdly, that properly timed surgical in- 
tervention would have prevented this serious 
extension of the disease. 

But on the other hand, we know, too, that 
acute mastoiditis gets well in most instances 
and kills in very few without operation. 
While chronic mastoid disease ends perhaps 
but rarely in recovery without operation, 
it can and does remain stationary and un- 
progressive in the preponderance of patients. 

The indications for mastoid operations are 
henve not easily drawn, and errors in both 
directions are not uncommon. Statistics 
do not help us much in settling these pro- 
blems. A larger personal experience is of 
greater value for this purpose. 

There are no reliable statistics regarding 
the fatality of suppuration of the middle 

ind of the antrum not treated by opera- 
The figures of clinics are not decisive, 
‘ause they contain a selection of the graver 


before the joint meeting of the Chicago 
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cases. Moreover, all patients with urgent 
symptoms are now-a-days operated upon, at 
least in clinics. As near as I can estimate 
from personal experience and available re- 
ports published, the fatality of all otitic 
suppuration, acute and chronic, is in the 
neighborhood of one-half per cent. The 
danger is greatest during the exacerbations 
of chronic suppurations of the middle ear. 
The mortality of simple opening of the mas- 
toid process fluctuates in recent reports be- 
tween 4% and nearly zero. The radical 
mastoid operation is generally attended by 
about 8% fatality. In the statistics of the 
Illinois Eye and Ear Infirmary for five 
years, of the work done by all attending 
surgeons, kindly furnished me by Dr. Pierce, 
26 simple operations (opening of the mas- 
toid) resulted in two deaths, while in 126 
radical operations there were 12 fatalities. 
Universal experience, however, teaches that 
most of the deaths are due to the disease, 
and not to the operation. But no one can 
claim that an operation of this magnitude 
does not by itself involve some risk to life. 

The indications for opening the mastoid 
for acute disease can be best defined on the 
basis of a brief review of the various modes 
of termination of acute mastoiditis. The 
mucous membrane lining the mastoid antrum 
and any cells continuous with it participates 
in all severe inflammations of the middle 
ear as has been shown by autopsies. This 
superficial inflammation of the lining mem- 
brane of the mastoid spaces does not, how- 
ever, constitute clinical mastoiditis. It is 
clinically a latent process. We speak of 
mastoiditis only when the inflammation ex- 
tends into the bony wall of the air cells. 
The involvemenc of the bone reveals itself 
by persistent pain and localized tenderness, 
as well as by an irregular usually but moder- 
ate rise of temperature. This febrile rise is 
not characteristic in children, and in the 
course of an acute otitis it is masked by the 
fever incident to the latter. A protracted 
slight fever not falling off with free drain- 
age from the affected middle ear is, however, 
suspicious of mastoiditis. 


In at least one-third of all instances acute 
mastoiditis subsides gradually after a climax 
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of three or four days, provided there is free 
drainage from the middle ear. Such re- 
covery is least likely in streptococcus infec- 
tion, but very probable when due to the 
pneumococcus. In a small number of in- 
stances the acute symptoms subside slowly, 
but a chronic suppuration of the mastoid 
antrum persists and shows itself by incura- 
ble discharge through the middle ear. Ina 
large minority of cases of mastoiditis, es- 
pecially those due to the streptococcus, the 
inflammation leads to caries or necrosis in 
the mastoid process. These destructive pro- 
cesses end in perforation, most commonly 
on the external surface of the mastoid, less 
often on the anterior surface into the meatus, 
and least of all beneath the tip under the 
muscles of the neck. During the course of 
any mastoiditis, but especially those forms 
attended with bone destruction, there exists 
the danger of an extension of the pyogenic 
process into the cranial cavity, or, at least, 
into the lateral sinus, causing ultimately 
pyaemia. General surgical experience teaches 
that these dangers are to be feared the most 
when the pus is under tension, or when bony 
destruction is going on. 

From these data the operative indications 
can be inferred: 


Ist. The least suspicion of intra-cranial 
extension based on persistent one-sided head- 
ache or on any cerebral symptoms gives an 
immediate vital indication. 


2nd. Whenever a perforation threatens 
this should be anticipated by operation, and 
if it had opened spontaneously through a 
narrow fistula the danger of pus under ten- 
sion should be obviated by better drainage. 
Perforation is inevitable whenever the pos- 
terior wall of the meatus of the ear begins 
to sag, whenever the soft tissues behind the 
ear show inflammatory infiltration (not 
merely a pale oedema) or when infiltration 
begins around and beneath the tip of the 
mastoid. 


3rd. When the characteristic signs of mas- 
toiditis, viz., pain and tenderness, continue 
to increase after the third day, or even in- 
crease rapidly after the second day, immedi- 
ate operation is the safest course. 
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4th. When the discharge of acute 
with mastoid symptoms does not din 
at all in the course of about two we: 
appropriate treatment, chronicity mu 
expected, even though the mastoid 
diminish. Hence, an operation is now 
per. 


5th. If the mastoid pain and tend 
begin to diminish after two or thre 
of climax, the operation may be defi 
Those cases in which the mastoid sym 
remain stationary after the first two or thie 
days belong to the debatable class in which 


it is difficult to say whether to operate or t 
If mastoiditis follows otitis, the dis- 


wait. 
charge of which has ceased, the nee 


operation is greater than when there is sti] 


discharge from the middle ear. Strept 
cus infection means greater danger 
more need of operation than the presen 


the pneumococcus or staphylococcus in the 
As a rule, however, 
we must individualize in these cases an 
remain prepared for operation until recovery 


pus of the middle ear. 


has begun. In cases of doubt an unneces 
operation may be safer than any unreas: 
ble delay. 


mastoid. The radical operation is enti: 
uncalled for and improper. 


The sub-periosteal accumulation of 
over and above the mastoid region raises the 
question very often whether to open 
the bone or to content oneself with an 


sion through the skin. 
abscess is in some instances brought : 
by the perforation of an abscess fron 
interior of the bone. In other cases, 

ever, it may be purely an external |: 
without any bone involvement at all. 1) 
latter case a simple incision is followe 


an uneventful cure in the course of one t 


two weeks, while in the former aff 
healing is very much protracted or doe: 
take place at all if there be a seques 
of bone. It is sometimes difficult to ¢ 
guish between these two conditions. 
genuine sub-periosteal abscess occurs 01! 
children, never in adolescents. Its pain 
discomfort is associated from the star‘ 





In all acute cases the only opera- 
tion to be considered is the opening of the 


Such a sub-periostea 
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the external swelling, while, if the swelling 
is preceded by the history of mastoiditis, the 
accumulation means the breaking of a 
vid abscess. When the opening of a 
ysed subperiosteal abscess is not followed 
ptly by the subsidence of all symptoms 
a rapid lessening of its discharge, the 
plan is to search for a fistula in the 
and to enlarge it. 

chronic disease of the middle ear and 
id, the operative indications are to be 
‘ded from a different point of view from 
in acute cases. A simple opening of 
nastoid antrum, although often cura- 
is generally not the proper operation. 
yuld be the choice in those rare instances 
hich a profuse incurable discharge is 
with well preserved hearing power, 
ally so when.the other ear has poor 
ring. For a simple opening of the mas- 
does not endanger the hearing. But 
st cases a cure is obtained quicker and 
greater certainty by the radical opera- 
tion which converts the antrum, the attic 
and the middle ear proper, into one continu- 
ous and accessible space with exenteration of 
contents. This is a more difficult operation 
han the simple opening of the antrum. 
While perhaps but little more dangerous tc 
life than the latter, the risks of wounding 
acial nerve and the horizontal semi- 
ar canal and of injuring the hearing 
creater. Moreover, if not thoroughly 
it does not cure. The difficulty of 
sion is increased by the impossibility to 
recornize whether in a given case of chronic 
otorrhoea the mastoid antrum is involved 
except when urgent danger signs—external 

rness and pain—are present. 


Perhaps the most convenient way of defin- 
ing the operative indications in chronic .dis- 
case of the middle ear is to eliminate those 


cases which do. not require operation. It is 
not proper to resort to operation in the ab- 
sence of any urgent symptoms until a thor- 
ough trial has been given to non-operative 
treatment. This test of conservative methods 
shou'd inelude all procedures by which a cure 
can be effected. In the uncomplicated in- 
stances syringing followed by insufflation of 
boric acid powder may suffice. Inspissated 


899 


pus or secretion pent up in pockets in the 
attic or in a fistula in the bone may be dis- 
lodged by a stream directed into the recess 
through a fine canula. The pent up pus may 
become more accessible after the macerating 
influence of a prolonged earbath with dilute 
lysol solution. Polypi should be removed and 
granulation tissue may be cauterized with 
nitrate of silver solution. In all these in- 
stances the efficacy of the treatment is shown 
after a few days’ trial by the disappearance 
of the odor of the discharge or conversely its 
futility is indicated by the unchanged stench. 
In the latter case—or in any case combined 
with the other methods—capillary drainage 
shovld be tried as advocated by Pierce. After 
thorough cleansing of the meatus the channel 
is well packed up to the middle ear with a 
good absorbing gauze, which must be changed 
at first once daily. Capillary drainage acts 
in a manner quite different from the other 
procedures. The foul odor is not promptly 
removed as after successful irrigation. But 
the discharge lessens steadily until after the 
lapse of 3 to 6 weeks the ear has become dry 
and by this time—odorless. Unfortunately, 
the cases which yield to no other conservative 
method except capillary drainage are the ones 
most likely to relapse. 

Only after chronic otitic suppuration with- 
out urgent symptoms has resisted all con- 
servative methods or has relapsed repeatedly 
in spite of apparent cure should the radical 
operation be considered. If, after such 
treatment has been properly tested for a 
sufficient length of time, there remains a 
discharge free from odor, the danger to the 
patient is not greater and probably less from 
the disease than from the radical operation. 
If, however, the discharge remains fetid in 
odor, experience shows that the danger from 
the disease is as great, if not greater, than 
from the operation, while the latter offers 
at least complete exemption from future 
danger if not the certainty of a cure. Hence, 
under these conditions and in the absence of 
threatening symptoms the question whether 
to operate or not must be decided by the 
patient himself, or at least bv his circum- 
stances. 


If, however, the fetor of the discharge 
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resists conservative treatment in a case in 
which epidermis concretions (cholesteatoma ) 
are recognizable by the persistence of scales 
of skin in the discharge the danger of the 
operation is far outweighed by the danger 
of the morbid condition. Caries of bone 
likewise may enforce the indications for 
operation, but not in every instance. A cari- 
ous spot in the wall of the middle ear can 
heal completely provided the treatment suc- 
ceeds in draining the pus so as to render it 
odorless. But if caries can be detected in an 
instance in which the fetor of the discharge 
resists conservative treatment the possibility 
of pyogenic extension is sufficient to warrant 
prompt action. Finally, it must be em- 
phasized that a prompt radical operation is 
the only safe course in all instances in which 
irritative symptoms indicate active extension 
of the disease. This immediate indication 
is given in all chronic instances of otitic sup- 
puration by persistent dizziness, pain or local 
tenderness, onesided headache or any symp- 
toms suspicious of intra-cranial involvement. 


Discussion. 


Dr. J. Holinger: Mr. President.—The indica- 
tions for operating on the mastoid process in 
cases of acute inflammation are very pro- 
nounced, as are also those in cases of acute 
inflammation of the mastoid during a chronic 
suppuration of the middle ear. We may be in 
doubt, however, in cases of chronic suppura- 
tions of the middle ear without acute inflamma- 
tion of the mastoid process, These cases are 
very numerous, and require our special atten- 
tion, as these cases offer usually extraordinary 
technical difficulties. Here we have to indivi- 
dualize in each case, and the social position and 
intelligence of the patient are important factors, 
Patients, of the working class, who do not take 
proper care of themselves, and are indifferent 
to dangerous symptoms, require operation for 
chronic suppuration of the middle ear much 
oftener and much earlier than do intelligent 
patients of the better classes, having generally 
also a better education, 


Dr. P. J. H. Farrell: Referring to the chronic 
cases of suppuration of the middle ear. I have 
found that the clinic cases that come into my 
service are better if operated without delay. 
Take the ordinary cases that go from one clinic 
to another (and we have a great many of them 
at the Cook County Hospital. I have operated 
five mastoid cases this week,) I find it useless 
to attempt systematic treatment, as they will 
only stay for a few weeks and no permanent 
good can be accomplished. In that class of pa- 
tients, with an old chronic suppuration of the 
middle ear, I would advise operation, and I find 
results are much more satisfactory both to the 
patient and myself. Take the routine cases 


we get in private practice under ordinary 
cumstances, in those we will, of course tr) 
usual methods of treatment before adv 
operation. The percentage of cures wit 
operation in cases that give a history of 
puration for several years is very small, 

after months of careful treatment, whil: 
cases are cured by operation and can us 
be discharged from the hospital in three w 
or less, perfectly well, with the hearing us 
much improved. The long suffering patie: 
relieved from the depressing effect of the an: 
ing and frequently foul smelling discharg: 
well as the danger of severe cerebral inv: 
ment that so often ensues in these cases. 


Dr. Frank Allport: I am sure we hav: 
listened with much pleasure and instructio: 
the very able paper of my distinguished 
league, who has clearly defined the lines 
operative and non-operative indications of n 
toid diseases, and while he has thoroug 
covered the ground indicated by the title of 
paper, and leaves little or nothing to be s 
yet I feel it would be an error to leave a | 
of this importance without quite a free dis: 
sion, for as we well know, honest men 
entertain divergent views upon similar topi 
and while I entirely agree with Dr. Grad}: 
the general trend of his article, my own expe 
ence would lead me to entertain somewhat 
ferent opinions concerning one or two of 
expressed convictions, For instance: Dr. Gradle 
believes (unless I misunderstood him) that in 
acute or sub-acute mastoiditis, fever, pain, ten- 
derness, etc., are invariably present. Un- 
doubtedly this statement is almost universally 
true after sufficient pus, granulations, etc., are 
accummulated within the mastoid process, to 
evoke such external evidences of internal dis- 
ease, and yet I meet from time to time with 
most obscure instances of acute and sub-acute 
mastoid disease, where the external, objective 
signs of disease are so slight as to render e«x- 
ceedingly questionable any advice tending 
ward operative procedures. Some of the m» 
complete examples of bone destruction th 
have ever seen have been in patients 
scarcely a mastoid symptom, and where I ! 
been almost ashamed to operate. A few ) 
ago a patient was sent me from DeKalb, 
on account of a persistent pain at the tip co! 
mastoid process. There were no other s) 
toms and no apparent history of a middl 
abscess, and the drum head and tympanun 
peared normal. I could not believe a ms 
disease existed and suggested to her f 
physician a rheumatic or neuralgic eti: 
The lady returned in three or four months 
the report that there had been no cessati 
the pain, and I consented to operate, and 
well that I did, for a more completely dest 
mastoid process I never saw. I could enun 
other similar cases, several that I have 
this winter, but it is not necessary, as < 
has been said to show that mastoid infla 
tion and necrosis are not always heral 
palpable signs. 


Dr. Gradle refers to the beneficial eff: 
the Wilde’s incision, especially in the n 
diseases of children. I think particular e: 
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yuld be laid on the fact that this incision 
, suitable for very young children, where 
the cutrum is superficially situated, and easily 
ated by necrosis from within or a knife 
without, and where the bone sutures are 

unossified and allow a ready egress to 
pus. In these cases the Wilde’s incision may 
stil] «xert a curative influence, although even 
under such circumstances a more thorough 
opera‘ion is usually indicated, but in all other 
ases the incision named after Wilde has be- 
come practically obsolete, and should not be 
at al! considered, 

Dr. Gradle lays great stress upon the odor 
proceeding from the ear in suppurating cases. 
While this symptom is undoubtedly of value in 
most cases, I do not believe that implicit con- 
fidence can be placed upon it, and this opinion 
is shared by McEwen and others of high 
autho ity. The odor may be saprophytic and 
not especially pathogenic in its character, and 
I think that some of the most extensive cases 
of bone necrosis I have ever seen, have been 
in cases where but little odor existed, and where 
the discharge was of a thin almost colorless 
character, and moderate in quantity, and for 
weeks and months becoming conspicuous from 
its (at least) apparent absence. I therefore have 
earned not to depend confidently upon the odor 
nor quantity of the discharge in forming an 
opinion concerning the diagnosis, prognosis, and 
conduct of a case, but do not wish to be under- 
stood as ignoring these indications, as I believe 
with Dr. Gradle, that as a rule they are import- 
ant guides, 


Dr. Gradle refers to the bad hearing results 
following the radical operation, and while pre- 
pared to admit that impairment of hearing 
sometimes occurs, I believe as a rule that the 
hearing is either not reduced or is improved. 
It must not be forgotten that in these cases the 
ossicles are usually necrosed and retracted up 
into the attic, where they certainly are no aid 
to hearing, and in fact I believe are an actual 
impediment to the transmission of sound to the 
labyrinth. The same may be said of the pres- 
ence of the usual mass of granulation tissue, 
and I believe that a removal of all such disea: 1 
and necrosed tissue huddled and grown together 
by pathological adhesions, will usually be fol- 
lowed, not by an impairment of hearing but 
by its improvement. So far then from consider- 
ing that the radical operation is an injury to 
the hearing power of an individual, I believe 
that the chances are that the hearing will be 
improved, and but rarely impaired. 


The chief danger lying in the path of the 
radical operation is facial paralysis, produced, 
| believe, almost invariably, not by injuring 
the nerve on its downward course, through the 
Petrous bone on its way to the stylo-mastoid 
framen, but wounded on its passage through 
the middle ear, as the nerve emerges through 
the inner tympanic wall and passes backward 
through the facial canal. The first situation 
of the nerve is well protected by hard smooth 
bone, ond is unlikely to sustain an injury under 
such circumstances, although it may be done 
as the posterior meatal wall is removed in the 
curse Of the radical operation. The course of 
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the nerve through the middle ear, however, is a 
different proposition. The bony covering of the 
nerve is at the best thin and fragile, and under 
pathological conditions may be fenestrated by 
necrosis, and an easy prey to vigorous curette- 
ment. It is from this point that I believe that 
most cases Of facia] paralysis proceed, and while 
it is an exceedingly unfortunate sequel to an 
operation, with care it can usually be avoided, 
and it may be said for our comfort, that these 
cases almost invariably recover. 


Concerning our readiness to advise the radi- 
cal operation; i do not believe that we can lay 
down any hard and fast rules as to how long a 
discharge shall be allowed to exist before opera- 
tive procedures are advised. Each case must - 
be judged upon its own merits, remembering 
that in practically all protracted aural suppura- 
tions the antrum, at least and very likely the 
mastoid cells themselves, are probably partici- 
pating factors. We must also remember that 
probably about 50 per cent of the brain abscesses 
of the world are of chronic otitic origin, and 
that we should be prepared to endeavor to con- 
servatively eliminate this great etiological fac- 
tor of the world’s mortality. Nevertheless we 
should remember that the radical mastoid opera- 
tion is a serious affair, involving serious con- 
sequences, and not always fortunate in its re- 
sults, and an honest persistent effort should 
be made to heal all chronic otorrheas by regular 
suitable treatment, before advising the opera- 
tion. Failing in such an effort, however, by per- 
haps some weeks of faithful effort, we should 
not shirk our duty as aural surgeons, but should 
unhesitatingly advise the elimination of this 
most potential foe to life and happiness. Dis- 
cussions have arisen as to how long a patient 
should receive conservative treatment before 
operative measures are advised. I do not believe 
that any rule can or should be crystallized cover- 
ing this point. It is a matter of conditions, 
personal equation and experience, and must be 
settled as circumstances seem to dictate. It 
may be said, however, that the best aural sur- 
geons, such men for instance as McEwen, 
Schwartz, Stacke, Knapp, Whiting, Dench and 
others, at. steadily arriving at the point of 
promptly advising operation after a shorter and 
shorter interval of persistent discharge, believ- 
ing that thereby generally better results are ob- 
tained, both as to hearing, health and life. Each 
man must, however, be guided by his own 
opinions and experiences and while conservatism 
is of course always a valuable aid to the surgeon 
in deciding hard problems, timidity may on the 
contrary often beckon him to his own and his 
patients destruction. 


While much remains to be said, it will be 
said better by others, and I do not desire to tres- 
pass upon the time of the Society, and will 
simply say that I wish to thank Dr. Gradle for 
his paper, which has not only pleased but in- 
structed me exceedingly. 


Dr. William L. Ballenger: Dr. Gradle has 
covered the indications so well, that there is 
very little to say other than to commend the 


sentiment of his paper. However, there are 
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certain points that will bear a little further dis- 
cussion. 

In reference to the effects upon the hearing, 
I quite agree with Dr. Allport in his conclusions, 
but will not enter into a discussion of the rea- 
sons for so thinking, basing my opinion chiefly 
upon my own personal observation of cases, 
that it is exceptional for the hearing to be im- 
paired, and the rule is for the hearing to remain 
practically ‘normal or perhaps a little improved. 
There is an indication that occurs to me which 
might sometimes lead us to decide whether or 
not a radical operation is advisable, and I shall 
‘onfine my remarks entirely to the chronic 
cases. This indication is found in the appear- 
ance of the drumhead, especially as to the loca- 
tion of the perforation: If the perforation is 
central, we can be almost sure, although the 
case is chronic, that the lesion is not a serious 
one, and may be improved or cured by simple 
local treatment. If the perforation is marginal, 
we may be practically sure that there is necrosis 
somewhere in the tympanic cavity, including 
the antrum and mastoid cells. We can still 
further differentiate, I think, by the location 
of the perforation. For instance, if the perfora- 
tion is in the post-superior quadrant, and mar- 
ginal, there is probably necrosis of the incus, 
and cf the antrum, and hence the indications for 
the radical mastoid operation under such cir- 
cumstances would be fairly well established if 
taken together with the other signs. If, on the 
contrary, the perforation is in the antero-inferior 
quadrant and is marginal, the necrosis is pro- 
bably in the anterior portion of the floor of 
the middle ear proper, and might be easily 
reached with a curette through the drumhead 
or through the meatus, without undergoing an 
extensive operation. Without further elabor- 
ating this idea, I would simply say that I 
believe that by a careful study of the location 
and character of the perforation we can some- 
times gain useful information as to the nature 
of the operation required, or the nature of the 
treatment required for the cure of the case. 


I am somewhat surprised at the death-rate 
that Dr. Gradle has given, although it has been 
taken from rather meagre statistics, perhaps 
some three hundred cases from the Eye and 
Ear Infirmary for the last five years. Doubtless, 
they have had three or four hundred cases dur- 
ing that time, and I am surprised to know that 
the death rate was so large, although it may 
be the character of the cases coming to the 
Eye and Ear Infirmary is worse than usual, 
being poorly nourished, and not responding as 
well to treatment as the average run of patients 
with mastoiditis. This may account for the 
high death rate occuring in the institution. 


I quite agree with Dr. Allport in his conclu- 
sions regarding odor. He has quoted MacEwen 
on this subject, who has stated that it is of very 
little value in determining the nature of the 
lesion; that it may be saprophytic in origin, 
and, therefore, has no significance as to the 
presence of necrosis. The essayist undoubtedly 
referred in his paper to the necrotic odor rather 
than that due to decomposition. Pathologists 
tell us, particularly those who have studied 
these cases, that, after two years of chronic sup- 
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puration there is apt to be caries and n 
While perhaps not every case of cari 
necrosis should be operated on, still thei 
ence is quite suggestive of danger, and 

Ewen has so well pointed out, a patier 
chronic suppuration of the ear is like on 
about with a load of dynamite in his h: 
knowing at what moment it may ex; 
have a case which typically represen: 
phase of the subject, giving the followi: 
tory: Seven years ago the patient hai 
fever, with a free continuous discharge f; 
ear for some time, but during the ints 
seven years there was no apjreciable dis 
The probabilities are, however, that 

examination been made, a discharge wou 
been found in the external meatus. Afte: 
years there was an acute exacerbation 
intracranial complications, and death. 

I have seen three such cases as this 
the last three or four years. 

As to the advisability of waiting unt 
servative methods of local treatment hav: 
repeatedly tried, before undertaking the r 
mastoid operation, it is perhaps too br 
statement to make. We all see cases th 
not tolerate repeated recurrent attacks, | 
on to serious complications, and theref: 
would seem to me rather risky, with suc} 
sistent suppuration and other symptoms, , 
ring repeatedly, to adhere to conservative 
treatment. 


There is one remark I wish to mak: 
that is that the success of the operatio 
depend largely upon the exact techniqu: 
is used in its performance. In finishing 
operation we should determine whether 
the external wound should be closed at 
or whether it should be left open for drai 
Either method may be successful under 
conditions. I simply raise the point, 
entering into a detailed discussion of it 
is not germane to the subject. 


As to the exenteration of the ossicles 
ing the radical operation, Dr. Gradle has 1 
the question if, for instance, one ear i: 
and the other is suppurating, he would 
itate to do the radical operation 
there were positive indications for it. 
position is well taken, in a general 
the danger is that by performing a 
operation upon the suppurating ear we 
the patient to the danger of losing the ! 
in the better ear. In chronic suppurati 
Dr. Allport has stated, we have fibrous ad! 
and granulation tissue which interfer: 
the mobility of the ossicular chain, th: 
the ossicles are not useful, but are hind 
In such cases a few years ago we we! 
apt to do an ossiculectomy than the 
operation. We abandoned this method | 
there was also necrosis which could 
reached through the external meatus, bu 
only be reached by doing a posterior op« 
In such cases we should not try to p 
the ossicles of the ear, because they are 
useless, and the patient is better withou 
I now have a patient upon whom I did 
cal mastoid operation who hears wh 
numerals at ten feet; there is almost 





MASTOID OPERATIONS—GRADLE., 903 


ing. There are many points upon which 
may have a slight difference of opinion, 
cially in view of the fact that each case 
t be individualized. 


or. A. H. Andrews: This subject is one 
xtreme importance and interest, not only 
ecialists, but to those who are not special- 
and I want to say, before entering upon 
discussion of the paper, that if there is 
time limit placed on the discussions, I 
not surpass it. 


want to approve of the conclusions which 
jradle has reached, and also to say that 
impossible to formulate a list of symptoms 
will cover all of the indications. As far 
he hearing is concerned, I think we may 
safely conciude that if the patient’s hear- 
ability before the operation is a whisper 
hree feet, the operation will not improve 
vhile if it is less than that, there is a good 
ce for its being improved by the opera- 

I am speaking now of the chronic cases, 
hich the radical operation has been per- 
ved and the ossicles removed. I have had 
s who have heard as well as the case Dr. 
enger mentioned, but it is not the rule; 
rule has been a whisper for about three 
after these operations. 


Vith regard to the acute cases, I wish to 
that pain is variable. The last patient 
whom I operated had been having a dis- 
ge from the ear for one month; he had 

ered greatly until three or four days before 

iw him, After that he had little pain. I 
essed the opinion that an operation would 

necessary before he got well. He was a 
of considerable intelligence. He wanted 
now if an operation was necessary, as his 
was slight. I used rather a homely state- 

nt, but one which he seemed to have no 

ible in understanding, namely, that while 
bone was inflammed it pained; after it 
dead thére was no further pain; there 

s necrosis, a8 an operation the next day re- 

led. 


With regard to the danger in these cases, 
s said that pus travels in the direction of 
st resistance; the inflammatory process is 
to precede the progress of the pus, and if 
extension of the inflammatory process is 
ward, there will be exte nal symptoms, but 
s immediate danger to iife. If the tendency 
the pus is inward toward the cranial cavity, 
re will be less external symptoms and 
ter danger to life. 


Dr. Joseph C. Beck: There are one or two 
stions I would like to ask rather than to 
uss this paper, since there was no allusion 
e to chronic tubercular otitis, and the in- 
tions for such an operation. It is an ac- 
ed fact in surgery, that in other parts of 
body, in cases of tubercular disease the 
lition is treated rather by rest than opera- 
procedures; and still there are cases of 
reular otitis media with definite symptoms 
ubercular necrosis, and it is a question 
hese cases, since the lungs are usually in- 


ed, whether a radical operation should be 


performed or simply a curettement made 
through the external auditory meatus. 

The author of the paper did not refer to the 
pathological condition known as osteo-sclerosis, 
without any suppuration, without any history 
of suppuration, so far as can be obtained from 
the patient, nor any visible signs of there ever 
having been any suppuration. Even at the 
operation there is no evidence of suppuration. 
Cases of sclerosis of the mastoid usually have 
the one severe symptom—pain. I presented 
this subject to the Society a few months ago, 
and I wish to say that I have examined the 
mastoid of such cases and have to my satisfac- 
tion shown that there are nerve filaments in 
these bones. 


In regard to the indications for operation, 
where there is facial paralysis without evidence 
of marked involvement of the mastoid or mid- 
dle ear, where there is no suppuration from the 
external auditory canal, what are we to do? 

In regard to the diagnosis and the location 
of the perforation, as mentioned by Dr. Ballen- 
ger, there is one test that has been described 
in this country, first, by Dr. Snydacker, which 
consists in washing the pus from the middle 
ear and sedimentation by centrifuge, examin- 
ing for bone dust and cholesteatoma. I can 
speak favorably of that test, as an aid with the 
probe in feeling necrotic areas or portions in the 
middle ear. 


In cases of mastoid disease complicated by 
cardiac or valvular lesions, or pregnancy, 
should we operate or should we not? I mention 
this because in the last week or two I have 
heard of a case of double mastoid operation on 
a woman who was five or six months pregnant. 


In regard to obtaining good hearing after 
operation, my experience has shown me this 
of the test cases I have made, that where the 
hearing was very poor before operation of ex- 
enteration of the ossicles, where I obtained a 
dry ear after the operation, the hearing has 
been better, but as time progressed and con- 
traction occurred in the region of the foot-plate 
of the stapes and through the middle ear, the 
hearing became less, and I think, if the gentle- 
men who see their cases a good while will test 
them, they will find the hearing is not as good 
as after the middle ear has been cleansed. 


|Dr. William T. Eckley: I wish to ask a 
question for information, and know of no 
scientific body better qualified to answer it than 
this Society. Do surgeons, general or special, 
in these cases take precautions against involve- 
ment of the dural sinuses by obliteration of 
certain emissary veins? If such precautions 
are taken, I am unaware of the practice. If 
they are not taken, what is our justification in 
ordinary care and ordinary skill? 


Certain emissary veins, constant in the adult, 
establish communication between the dura) 
sinuses intracranially and the extracranial 
veins, both deep and superficial about the head. 
These veins and the foramina transmitting 
them, together with the intracranial and extra- 
cranial vascular areas with which they com- 
municate, constitute an emissary system. Emis- 
sary veins have no valves; hence the direction 
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of their blood current at any given time depends 
on the relativity of intracranial and extracranial 
blood pressure. In lateral sinus thrombosis 
post-mastoid edema is attributable to the mas- 
toid emissary vein; conversely, in suppuration 
of the soft parts covering the mastoid bone or 
necrosis of the mastoid bone itself, involvement 
of the lateral sinus may occur, as intimated by 
Dr. Gradle in his excellent paper. 


The gravity of the mastoid emissary vein 
instanced by the readiness with which it be- 
comes the seat of septic thrombosis, is common 
to all veins of this class, for they are similar 
in, structure, function and communications. In 
erysipelas, cranial injuries, suppuration of the 
scalp and necrosis of the skull, said veins are 
prone to become the seat of blood poisoning. 
A number of these veins are, by virtue of their 
easy accessibility, operable structures. The 
angular vein, communicating extracranially with 
the facial and intracranially with the cavernous 
sinus, is responsible in facial erysipelas for 
septic thrombosis of this sinus. As a prophy- 
lactic procedure, why not ligate the angular 
vein? For like reasons, when. emergency de- 
mands, why not ligate the parietal and mastoid 
emissary veins, if, as is well understood, the 
gravity Of emissary veins, is shown by the 
readiness with which they become the seat of 
septic thrombosis, and thus of blood poisoning 
in disease and trauma of face, scalp, and 
cranium. 


Dr. Gradle (closing the discussion): I feel 
so much flattered by the discussion which prac- 
tically confirmed most of the statements made, 
that I see no reason why I should encroach 
upon the time of the Society with further de- 
tails. The questions Dr. Beck asked I have 
not covered’in the paper because they refer to 
relatively rare conditions upon which there is, 
as yet, very little unanimity of opinion, and in 
Which very few individual surgeons have had 
any extensive experience. 


I might defend one point of view a little 
more before leaving the topic,-and that,is with 
reference to the significance of ,the odor in 
chronic cases of otorrhea. In these cases, where 
absence of stench is extremely rare, the per- 
sistence of it is a very important prognostic 
indication. If we can remove the stench by 
one or two'syringings, followed by boric acid 
insufflation, it is next thing to criminal to think 
of operation, for we can predict that nineteen 
times out of twenty the patient will gét well 
in a few days or in a few weeks, at most. If, 
however, properly carried out conservative 
treatment fails to remove the stench, the case 
comes under a more serious head, and experi- 
ence shows that those instances in which the 
stench persists are the ones which are most 
likely. to lead to subsequent, trouble.- Invariably, 
when we examine our own histories of or the 
reports of other radical operations performed 
fer vital indications, we will find the statement 
of.suppuration from the middle ear with per- 
sistent stench. 


SINUSES—PIERCE. 

THE SYMPTOMS AND DIAGNOSIS F 
THE SUPPURATIVE DISEASES 
OF THE ACCESSORY SIN- 
USES OF THE NOSE. 


BY .NORVAL H. PIERCE, M. D., CHICAGO, 


The author pointed out those sympt« \s 
which are common to suppurative diseas: 
all the. accessory sinuses, and in so d 
followed Hajek’s lines of description. 
Local symptoms; (b) general symptoms ; 
symptoms produced by complications. 


As to local symptoms, headache is es 
cially frequent in the acute forms of access 
sinus disease, but. is by no means a const 
symptom in the chronic form: Heada 
which recur with every attempt at phys 
or mental exertion, or after unusual ind 
gence in tobacco or alcohol, may occur 
empyemas which are otherwise symptom|:ss 
(latent empyemas). A diagnosis of nervous 


headache should not be accepted until a ca 
ful rhinal examination has excluded discase 
of the accessory sinuses. 


The headache ac- 
companying disease of the accessory. sinus 
is of a polymorphous character; that is, 
may be neuralgic, or it may be diffuse or 
radiating,.or a combination of the two. Th 
headaches, as systematized by Chiari, ‘were 
mentioned and described in detail. The n 
ralgias which accompany disease of the s 
uses are chiefly confined to the frontal, to 
supraorbital, infraorbital, or maxillary, a 
the supradental _ nerves. The termi: 
branches may be simply irritated, and 
irritation may by irradiation be conv 
the trunk of the nerve, or the 
branches may be involved in a true neu! 
er perineuritis which may extend to the n: 
trunk. There is nothing pathognomoni: 
the. headaches or neuralgias which ac 
pany disease of these sinuses to different 
them from the same phenomena oceurrin 
Other diseases, such as anemia, nephi 
cardiac or stomach disease. In the pres 
of inflammatory disease of a sinus, we sh: 
be on our guard against regarding it as 


to 
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isal factor of headache lest other disease of 
- greater etiological moment exists. Again, 
most advanced disease of these sinuses 
y exist without pain of any kind being 
sent at any time during their history. 
rr is the localization of pain difficult for 
particular sinus. The pain from 
moidal or antral disease may be projected 
the frontal region, or empyema of the 
ienoidal sinus to the occipital region. In 
te disease of the frontal and maxillary 
uses the localization of pain on pressure 
r their respective areas is fairly constant. 
[he presence of a mucoid, muco-purulent, 
caseous purulent secretion, which may be 
re or less fetid, is the most constant and 
minent symptom of inflammatory disease 
the accessory sinuses. When the discharge 
ilateral, one is justified in suspecting the 
stence of an empyema. 
Disturbance of olfaction is frequently pres- 
, and is due either to the mechanical pres- 
e of the purulent secretion in the fissura 
actoria, or to an inflammatory change or 
veneration in the nerve endings. Subjec- 
» kakosmia is most frequent in empyema 
the maxillary sinus. Nausea and vomit- 
x occur and may be erroneously attributed 
) gastritis, which either does not exist or is 
nsequent upon the empyema. 


Chere is nearly always more or less inter- 
rence with nasal respiration: This is due 
the presence of the secretion itself or to 
lvpi, hypertrenhies, spurs, or deflections of 
septum. Reflex symptoms, such as bron- 
al asthma, occasionally occur, but are due 
ill probability more to the polypi or hyper- 
phies (intranasal pressure), etc., than to 
empyema per se. 


Fever is a nearly constant symptom of 
ite inflammations of the accessory sinuses, 
| ig to be ascribed to the general infection 


which the empyema is a localization. 


Under the head of symptoms of conges- 
n and depression, the author grouped hy- 
emia of the face; scintillations before the 
s; decrease in frequency of the pulse; in- 
rance for tobacco and alcoholics, because 
the intolerable congestion which they pro- 
e is the head; irritability of temper; in- 


905 


somnia, and the general symptoms of neu- 
rasthenia, palpitation, especially after eating, 
indolence, somnolence, hypochondria, aprose- 
xia nasalis, all of which may be regarded as a 
direct result of a chronic sepsis. 

Pain in the acute variety is sometimes pres- 
ent over the anterior wall of the maxillary 
antrum. There is a point of predilection for 
the sensation of pain over the processus fron- 
talis. Not infrequently the patient com- 
plains of a sensation as if the teeth on the 
affected side were too long or longer than 
their fellows. Empyema of dental origin is 
sometimes preceded by the well marked pain 
of dental caries. Most frequently the symp- 
toms of acute coryza mask any local symp- 
toms on the part of the antrum. 

As to nasal discharge, the discharge from 
the maxillary antrum disease is usually ex- 
pelled through the anterior nares. When, 
however, there are accessory openings, the 
discharge may find an outlet in the post- 
nasal space. Eczema of one introitus is a 
fairly constant symptom of maxillary sinus 
disease. 


With reference to objective symptoms, the 
presence of a purulent secretion in the nose 
is one of the most important, and in numer- 
ous cases its presence and location will at- 
tract attention to one or the other of the ac- 
cessory sinuses. Occasionally, by posterior 
rhinoscopy one can find the muco-purulent 
secretion coming from an accessory opening 
of the maxillary sinus. Again, it is’ possible 
by reversing Politzer’s procedure, that is, by 
suddenly exhausting the air in the nose, to 
suck the purulent secretion of the maxillary 
antrum through the ostium. 


The author discusses atypical hypertro- 
phies of the middle meatus ; dilatation of the 
maxillary sinus, and then expatiates upon the 
diagnosis. The diagnosis of empyema of the 
maxillary sinus can be invariably made by 


means of two methods: First, aspiration or 
irrigation of the maxillary antrum, and by 
transillumination, or, second, by means of 
transillumination, and -then by irrigation of 
the antrum in-case a positive result by the 
former procedure is obtained. Aspiration 
alone is not sufficient, as the secretion may be 
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too small in amount or too thick to pass 
through the aspirating needle. One may ir- 
rigate the maxillary antrum through a nat- 
ural opening, i. e., through the ostium—or 
an accessory opening, or by means of an arti- 
ficially produced opening. Relatively few 
cases can be reached through the ostium or 
natural opening—probably one in ten. How- 
ever, it should be an invariable practice to 
attempt irrigation through a natural opening 
before surgical puncture is adopted. 


Speaking of transillumination, he said that 
this procedure was first used by Heyring for 
the diagnosis of empyema of the maxillary 
sinus, and varried out in a thoroughly 
darkened room. An electric lamp is placed 
in the mouth, held firmly between the teeth 
by the patient, the lips being closed tightly 
around the handle of the lamp. Before doing 
this, one should see that the patient does not 
have artificial plate, gum or tobacco in the 
mouth. After turning on the light, a rosy 
glow is found outlining the lower portion of 
the face. Especially marked is the light in 
the infraorbital region, and in the pupils 
there is also a glimmer of the transillumin- 
ing light. In empyema of the maxillary an- 
trum one side of the face remains dark, or at 
least there is an infraorbital shadow. The 
value of transillumination is estimated dif- 
ferently by diffenent observers. 
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In frontal sinus disease headache or neu- 
ralgic symptoms are more prominent and ap- 
pear more frequently than in inflammation 
of any of the other sinuses, with the excep- 
tion perhaps of the anterior ethmoidal cells. 


In the diagnosis in every case of suspected 


sinus disease one should endeavor, 
sound the frontal sinus through its 
natural opening. Only when this is accom- 
plished and pus is seen flowing down the 
probe in increasing quantities may one be 
sure of empyema of the cavity. Having done 
this, one should proceed with irrigation. 
Probably in much less than one-half of the 
cases can we pass a probe from the nose to 
the frontal sinus. 


frontal 
first, to 


The general symptoms of acute or chronic 
empyema of the anterior or posterior ethmoid 
cells have little or nothing to distinguish 
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them from those occurring in the course 
inflammation of the frontal sinus. 

The author referred to the division of | 
pyemas of the ethmoid cells, particularly 
the obscure and manifest forms. He a 
spoke of latent or closed empyema, and 0; 
empyema. 

The subjective symptoms accompany 
empyema of the sphenoidal sinus are as 
corstant and as_non-pathognomonic as « 
pyemas of other sinuses. We must dep 
for our diagnosis on anterior and poste: 
rhinoscopy, and the position of the secreti 
is the first thing to look for. Only rar 
are we able to observe the ostium of the sph. 
oidal sinus by anterior rhinoscopy. Oc 
sionally, however, in cases when the fissu 
olfactoria is wide, we may observe the pu: 
lent secretion coming directly from the « 
tium, in which case the diagnosis .s at on 
complete. 

Finally; the author called attention to on 
complication of sphenoidal empyema—t 
extension of the inflammatory process to t 
orbit. When this occurs, the infection caus: 
abscess of the orbit. The symptom-comp|: 
of sudden blindness and exophthalmos is 1 
pical. From the orbit the ophthalmic v: 
may become thrombosed, which thrombosi- 
extends to the cavernous sinus, with accon 
panying meningitis. 





OBSERVATIONS ON THE CHROMA 
TIC VARIATIONS IN THE PREC!!’- 
ITATED AND SEDIMENTED CHLO! 
IDES, PHOSPHATES AND Sl 
PHATES OF THE URINE. 


BY DRS. E. F. WELLS AND JOHN C. WARBRI( 
CHICAGO. 


In making a quantitative analysis of 
urine for chlorides, phosphates and sulph: 
using the centrifuge for the purpose of thr 
ing down the precipitates we found cer! 
chromatic variations in the sediment for = 
time. 

For about eighteen months an accu 
notation on this point has been made in e 
urinary analysis made in our laboratorie= 

The examinations numbered more t 
2000 and were numerous enough and in 
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tiny to warrant an analysis of the results of 
ir observations and we give these here in the 
rm of a preliminary report. 
The urines analysed were from person: 
ainly beyond middle age and from invalids 
every age affected with a variety of com- 
aints. These included acute infections, 
berculosis, carcinoma diabetes, nephritis, 
sturbances of the circulation, anemias, etc. 
In nearly all the cases a specimen of urine 
r 24 hours was used and the examinations 
re made daily or less often. 
The analysis was done in the ordinary way 
d included the nature of specimen, quan- 
ty in 24 hours, transparency, sediment color, 
ction, specific gravity, total solids, urea, 
lorides, phosphates, sulphates, albumin, 
gar, indican, hemoglobin, casts, blood ele- 
ents, epithelium, crystals, ete. 
The chlorides were thrown down by the 
% solution of silver nitrate. 
The phosphates by the alkaline magnesium 
ution and the sulphates by the standard 
duiated chloride of barium solution. The 
orides showed the greatest variety in color 
d the following remarks are confined to this 
rt of the subject: 
The colors of the chloride sediment varied 
m the purest white, through many shades 
vellow, orange, red, green, to black as 
own in the drawings. 
No two specimens were exactly alike. 
The white sediments were more numerous 
an any other and the shade varied a great 
al; through pure white; yellowish white, 
vhite with a pinkish tinge, white with 1 
bluish tinge, grayish and dirty white. 
The yellow sediments came from the yel- 
wish white and passed through the various 
ades of light yellow, canary yellow, ochre 
d deep yellow losing themselves in the 
vanges, salmon colors, old gold and green 
liments. 


The reds began with shades of pink then 
rough various shades of pink, pale reds, 
‘lowish red, rose tints, wine colors to dark 
rds, light, dark, yellowish and seal browns 


1 blacks. In many cases the.colors were 
very pure and beautiful. 
[t was necessary to shake the test tube after 
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the addition of silver nitrate to prevent a 
mottled appearance from forming. 


There was no constancy observed in the 
variously colored chloride sediments with the 
color, reaction, specific gravity, total solids, 
total urea, diazo reaction, indican, sugar, etc. 
For example: Although the white sediments 
were usually obtained from yellow urines 
still the sediments were also seen in red and 
brown urines. 


The yellow sediments were mainly noted 
in yellow urines but were also seen in the 
red and brown urines. Old gold sediments 
were found in light yellow, yellowish red, 


vellow and red urines. 


Orange sediments were found only in red 
urines. Pink, light red and yellowish red 
sediments were secn in light vellow, yellow, 
reddish yellow, vellowish red, red and brown 


urines. 
colored sediments 


yellow, yellow and red 


Rose tinted and urine 
were noted in light 


urines. 


noted in a 
The brown sediments, 


A single lilac sediment was 
yellowish red urine. 
light brown, yellowish brown, seal brown, etc., 
were observed in red urines but in some cases 
were seen in yellow and light yellow urines. 
The brownish black and black sediments 
were met with in light yellow and yel- 
low urines. In one notable case of chronic 
interstitial nephritis in which the urine has 
been continually light yellow, the sediment 
was regularly black for several years until 
recently when it changed to a dirty white 
without any a} parent cause. 


In comparing the colors of the chloride 
sediment with the specific gravity of the 
urine we found the average specific gravity 
diminished as the colors darkened but the 
lowest and highest densities were observed in 
every group of color shades. 


The presence of indican, sugar, albumin 
the diazo reaction did not seem to have any 
influence on the colors neither did medica- 
tion, especially with reference to salol, guai- 
acol, acetanilid, salicylate of soda, oil of 
wintergreen, morphia, etc. The bulk per- 
centage of the chloride sediment which 
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varied from a trace 0.1% to 50% does not 
have any effect on the color. 

In some groups of colors, e. g., wine colored 
sediments the percentage was uniformly low 
while in others as the pink sediments they 
were uniformly high. 





HYPERNEPHROMA OF _ KIDNEY, 
WITH RBPORT OF A CASE.* 


BY ROBERT WALLACE HARDON, M. D., HAR- 


VARD. 


Professor: Orthopedic Surgery, Post-Grad. Med. 
School; Professor Orthopedic Surgery and Dis- 
eases of Joints, Dearborn Medical College, Chi- 
cago, Ill. 


The first systematic work upon hyperne- 
phromas was reported by Grawitz in 1883, in 
which it was shown that they were of sup- 
rarenal origin. The most complete work up 
to 1902 is to be found in Borst, where will be 
found also reviews of all work done up to 
that time, with references to the same. Both 
Grawitz and Klebs have conclusively shown 
that the adrenal tumor is sometimes entirely 
outside of the kidney capsule, and sometimes 
contained within. It may be separated from 
the kidney by a capsule apparently formed 
by a condensation of renal tissue. At other 
times a capsule of the kidney itself surrounds 
it. Many authorities state that for many 
years it has been well known that accessory 
adrenal glands have been found beneath the 
capsule of the kidney, under the surface of 
the liver, in the retroperitoneal tissues, in the 
meshes of the solar plexus, along the course 
of the spermatic artery, in the spermatic cord 
(simulating fatty tumors), and on the ante- 
rior mesiometrium near the ovary. In the lat- 
ter position the rests have only been met 
with in the fetus at or near full term. As 
the thyroid gland is frequently transformed 
into a large, tumor, so also may be the ad- 
renal gland, and. the similarity of. the latter 
tumors to those enclosed in the kidney cap- 
sule-is so marked as to be very striking. 
These tumors usually grow rapidly, but may 
exist for a very long time without attaining 
any great size or showing any secondary in- 
volvements. Again, secondary malignant 
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metastases have been found where the 
mary tumor seemed to be benign and to h 
attained no great size. They are found 
both, and are most frequent between the a 
of thirty-five and sixty years. 

The kidney is atrophied to a greater or 
extent, varying with the compression exer 
by the growth. Gross examination show 
more or less nodular surface, sometimes 
little marked as not to be readily noticea! 
On section, a whitish or yellowish appeara 
is shown, and the tumor is apparently co 
posed of an aggregation of nodular mass 
Hemorrhagic and necrotic areas may or n 
not exist. The capsule separating the tun 
mass from the kidney structure is well mar 
ed, firmly adherent, and of a firm fibr 
structure. 

If the capsule is invaded by tumor c« 
the growth is more malignant. At times | 
microscopical appearance of sections of | 
tumor is so strikingly like that of the 
renal that it is impossible to distinguish a1 
difference. 

Chemically lecethin, in about the same p 
centage as in suprarenal glands, and g! 
cogen, occasionally present in the latter, a 
found. The presence of glycogen suppo 
the view that the rests arise in embryo! 
tissue. Croftan pointed out the iodine re- 
duction reaction common to both the hyp: 
nephroma and the adrenal gland, in 1901. 
In this case the iodine reduction reactio 
showed after the specimen had been in 
fermalin bath for several hours. 


It is probable that many tumors of 
kidney removed and reported as sarcon 
where the patient lived a year or more \ 
no return of symptoms, in reality -belon 
to that variety which imitates the struct 
of the adrenal gland. 


If malignant, the: metastases usually 
tend along the blood vessels to the lu 
liver and often early to the bones. So : 
the renal vein is often involved early v 
extensions, the vena cava. Secondary 
volvement may be direct to adjacent tis 
if the capsule is broken down. Bevan, i! 
unreported case, found early extension to 
intestines, and was able to make a diag: 
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‘om necrotic masses passed with fecal mat- brother died of intestinal trouble contracted 
r without operation. in the Civil War. Two brothers died young, 
Clinically there is usually not much to aid. cause unknown. One brother and two sis- 
a number of reported cases hemorrhage of ters living and in good health. 

Personal History. Born in Indiana. Lived 
in Chicago past twenty-five years. Malaria 
when a child with occasional recurrences. 
Married at sixteen years. Never pregnant. 

SN Menstruation at 14. Always regular, but 
L\ scanty. Occasionally painful. Ceased in 
early forties. For last twelve years has had 
ao 2 bearing down sensation in lower abdominal 
weeeeeee. region, accompanied by backache and head- 
Saache and at one time had some pain in urin- 
be ating. During this time wore a pessary with 
ome relief. These latter symptoms have 
# been much less marked in past two or three 
years. About fifteen years ago, had an oper- 

ation for ulcer of rectum. 

Present Indications. About two years ago 
a slight enlargement was noticed in the right 
lumbar region, which has progressively en- 
larged and for more than a year has been 
tender to pressure, so much so that could not 
bear the pressure of corsets and felt uncom- 


Ae rf ’ 


1) Stained with methylene blue and eosin. 
power. Upper zone resembling adrenal tissue. 
ower zone showing fibrous capsule encroaching 
n kidney tissue. 
more or less intermittent character was 
noted. In these cases it is usually well 
marked, and at times clots may be found in 
the bladder, or even in the ureter of the af- 
fected side. Again, there may be no hemor- 
ige. Many have marked pain in the back, 
while others have pain most marked over the 
tumor mass in front, which may extend weil 
down in the groin, or lower. These symp- 
toms would apply equally well to calculus 
pain, and the tumor mass to a coincident hy- 
dionephrosis. Both may give a sense of fluc- 
uation. It seems probable, however, that with 
intermittent large. hemorrhage containing 
clots, that the tumor is more likely to be ma- 
lignant. Nothing has yet been found in the 
examination of the urine which will lead to 
an absolute diagnosis, and no absolute meth- 
oi of medical differential diagnosis are of, ,7), Stained, with methylene blue and, coste. 
avoil. . cal substance. On the right fis normal adrenal 
listory... Mrs. J. W..U. 60 years old. = 
Morried; Occupation, housewife. fortable during the last six months when 
amily History. Mother died when pa- clothing fitted closely and because of pain 
tie t was young. Cause unknown. One has been practically confined to the house for 
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a like time. Has also had pain in splenic re- 
gion and in right back, just above liver line. 
Appetite vicarious but generally much below 
normal and missed many meals. 

Lost about 15 pounds in last two years. 
No recent difficulty in urination. Walked in- 
to hospital. 

Physical Examination. Fairly developed. 
Poorly nourished. Weight 94 pounds. A 
neurasthenic. Skin yellowish, muddy, dry. 
Eyes, marked arcus senilis, myopic. Tongue, 
moderately coated, moist. Heart, Sounds 
weak, otherwise normal. Pulse 90, weak. 
Arteries not easily compressible. Lungs and 
liver negative. Spleen slightly enlarged. 


(3) Stained with- methylene blue and _ eosin. 
High power. Showing —— olygonal and oval 
cells with small excentrically placed nuclei. 


Could be felt. Abdomen, pressure in splenic 
region causes some pain. 

In right lumbar-iliac region a swelling 
over which percussion is dull from above just 
below edge of liver to a line about one-half 
inch below anterior superior spine. On pal- 
pation a slightly movable tumor could be 
felt, having a longitudinal axis of six and 
one-half to seven inches. Its axis being at 
about 45° to a cross section. 


Pelvic examination and reflexes, negative. 
Extremities, cold. 
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Inflation by rectum showed tumor p 
rior to colon. 

Examination Urine. Week before o; 
tion: Acid 1016; pale yellow; clear; 
1.2%; slight trace of albumen. Sedim: 
few pus cells, and bladder cells and a 
phous detritius. 

Examination two days before operat 
Acid +1012; pale yellow; clear; urea 1 
slight trace albumen. Sediment, few 
cells, little blood, bladder cells. 

X-Ray examination. Showed darknes- 
lower part of middle third of tumor, res 
bling that formed by a stone. 

Provisional diagnosis. Hydronephr 
stone in body of kidney. 

Hypernephroma. 

The case was seen by Dr. A. R. Croft: 
consultation, who made practically the s 
findings, and who inclined to a provisi 
diagnosis of hypernephroma. He repo 
10% of hemoglobin. Urine as above and 
vised operation on the ground that pati: 
condition would probably get gradually w: 
and if hypernephroma, the liability of n 
tastic extentions which existed, and 
mental conditions would not be improved 
long consideration of an operation. 

Entered hospital two days follow 
Pulse, 100, weak. Temperature 98°. G 
usual catharsis and skin prepared. 
tion, following morning. Urine; acid 1' 
light straw color. Clear. Urea 1.2%. 
bumen, none. Sugar, none. Sedin 
squamous epithelium, occasional pus « 
Few calcium oxylate crystals. Operat 
October 3, 1903, at Merey Hospital. 

Legs and arms bound in cotton. F' 
anaesthetic. Patient on left side with s: 
bag lumpar elevation of five and on 
inches. Lumbar incision to crest of i! 
and then forward. Wound seven inch 
length down to suprarenal tissue. The | 
was separated with fingers, when an adh« 
covering an area the size of a fifty cent | 
to the colon was found, and separated. 


) 


Tumor pressed by assistant, up into w 
and lifted out of eavity. Pedicle, inclu 
renal artery and vein, clamped and tied. 
lightly again tightly bevond clamps. U 
tied off low down. Examination of 
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nding tissue showed no enlarged glands, 
irregularity on under surface of liver. 
Wound dried, small gauze drain inserted, 
ges of cut tissue approximated layer by 
er and sewed with catgut. Skin with silk- 
rm gut and dressings applied. Operation 
‘ty minutes. 

During operation pulse went up to 180, 
1 2000 ¢. c. of normal salt solution in- 
ted. Catheterized before leaving the op- 
ting table. 
Returned to bed. Pulse 


fell to 104 in 


(a) Entire tumor about 3/7 actual size 


nty minutes following salt solution. No 
\iting followed the operation. 

\fter operation. Lips moistened with 
er or weak tea, as soon as desired, and al- 
ed in small amounts. 


‘atheterized seven hours after the opera- 


1. 180 ec. of urine. 
ne voluntarily. 


After this passed 


‘irst day. Liquids freely and soft diet. 
)e.c. urine in first 24 hours. Examination 


Tumor 
open with usual 
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of urine. Acid 1020, light yellow. 
9cC 


©. No albumen. 


Urea 


Second day. Given enema three times in 
bed for flatus. Had a great deal of pain in 
trying to retain enema. Later allowed to get 
out when much flatus 
Was out of bed for forty min- 
utes at this time, and every day following for 
an increasing length of time. On this day 
gastro-intestinal disturbance caused diar- 
rhoea with much mucous and flatus for which 
temporary treatment was required. 


of bed on commode 
passed easily. 


and remaining 


: kidney 
incision. 


substance laid 


Allowing patient out of bed gave her great 
comfort and caused much less distress during 
bowel movement than when movements were 
had in bed. Sat up in all three hours and a 
quarter. Drainage removed. Wound dry. 


Urine, 670 ec.c. in 24 
pushed. 


hours. Liquids 


Examination of urine, Acid 1020 sp. gr., 
light yellow. Urea 2%. No albumen. 
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Third day, Urine, 880 c.c. in twenty-four 
hours. 

Fourth day. 
four hours. 

Fifth day. Urine, 1300 c.c. in twenty- 
four hours. Part of sutures removed, wound 
dry. Regular diet, forced liquids. 

Sixth day. Urine, 920 ¢.c. in twenty-four 
hours. 

Seventh day. Urine 1290 c.c. in twenty- 
four hours. Examination urine, Acid, sp. gr. 
1015, straw color. Urea 1.9%. No albu- 
men, few pus cells. 

Eighth day. Urine 1090 c.c. in twenty- 
four hours. Rest of sutures removed. One 
stitch infection. Out in wheel chair. 


Urine, 1180 c.c. in twenty- 


Ninth day. Urine 1710 ¢.c. in twenty-four 
hours. Out in wheel chair in garden. Weiglit 
96 pounds. 

Tenth day. Urine, 1650 c.c. 
four hours. Appetite fine. 

Eleventh day. Urine, 1590 c.c. in twenty- 
four hours. Appetite fine. 

Twelfth day. Urine, 1930 cc. in twenty- 
four hours. Appetite fine. 

Thirteenth day. Urine, 1450 ¢.c. in twen- 
ty-four hours. General tonics. 

Fourteenth day. Urine 1970 c.c. in twen- 
ty-four hours. 

Fifteenth day. Urine 2080 c.c. in twenty- 
four hours. 

Sixteenth day. Urine 1790 c.c. in twenty- 
four hours. Examination, Acid, sp. gr. 
10.10, light yellow, clear, urea 2%. No al- 
bumen, ho sugar. Occasional pus cell. Oc- 
casional hyaline cast. Out of bed all day. 
Could have gone home. 

Seventeenth day. 
twenty-four hours. 

Eighteenth day. 
ty-four hours. 


in twenty- 


Urine, 2080 e.c. in 
Weight 97 pounds. 
Urine 1790 c.c. in twen- 


Left hospital twenty-seventh day after op- 
eration, Weight,. 10014 pounds. 

Urine examination: Acid, sp. gr. 1012, 
pale yellow, clear. 0.8% Urea: No albumen. 
No sugar casts. 

November Ist, nearly two months after op- 
eration: Weight, 108 pounds. 

Examination of Urine: Acid, sp. gr. 1012, 
light straw.. No albumen, no casts, occasion- 
al leucocyte. 
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Much improved physically and nervoi 
Eating well, going out doors to stores. » 
complains of some pain in right lumba: 
gion and splenic region and -elsewher 
times, but entirely free the most of the t 

Note—lIn a letter dated January 10, 1 
from California, the patient writes as 
lows: “I go out for a long walk every m 
ing. Get tired, but don’t mind when | 
up. I get weighed every Monday morn 
and now weigh one hundred and thirte: 
She is in fact doing as other people of 
age in fair health do. 

Pathological Description of the Specin 
Weight, 465 gm. Irregular in sh 
Greatest diameter 10 c.m.; length, 15 ; 
Upper four-fifths of the surface roughe: 
and in places slightly nodular, the lower | 
tion smooth normal kidney capsule. Ov. 
surface about the size of a fifty cent piec 
slightly oozing surface where adhesions 
taken place to the colon. 

On section, about four-fifths of the sp: 
men shows new growth extending down 
and including about three-fourths of the | 
vis, and is surrounded by a well marked ca; 
sule, which separates it from the remain 
normal kidney substance. The capsule \ 


five or six times as thick as that of the normal 


kidney and firmly adherent: The body of 1 
tumor was of a yellowish color for the m 
part, with whitish areas more or less ne 
tic, and a few small hemorrhagic areas 
isted. 

The microphotographic reproductions s! 
well the finer pathological findings. 

I am indebted to Dr. A. A. Goldsmith 
the preparation of specimens and Dr. F. 
Zeit for the pathological confirmation of 
diagnosis. 

CONCLUSIONS. 

1. Hypernephromas are malignant, s 
times benignant, and may exist for 
without any secondary involvement or 
sign of malignancy. 

2. When malignant, not so much s 
sarcoma. 

3. Those having an intact capsule jus 
a better prognosis than when the capsu 
broken down. 


4. Those showing marked hemorrhag: 
t=] t 
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fc e operation do not justify as good a prog- 
» sis as those that do not. 
). That the tumors grow from embryonic 
enal xsts. 
Bibliography. 
Grawitz: Virchow’s Archiv, XCIII, 39, 
», Birch-Hirschfeld: Lehrbuch der Path. 
. Band II, Hft. 2, 383, 1895. 
3. Kelly: Ziegler’s Beitrage, XXII, 385, 1898. 


Busse: Virchow’s Archiv, CLVII, 377, 


Croftan: Jour. Am. Med. Assoc., Jan. 10, 
6. Bland Sutton: 

| lignant, 127, 1903. 
7. Borst: Vol. II, 1902. 
State street. 


ORDER OF PROCEEDINGS. 


Tumors, Innocent and 





ISTRATION OFFICE—ODD FELLOWS HALL. 


First Day—Tvespay, 9 A. M. 
Call to order in a general session, 
jnitarian Church, by the President. 
Carl E. Black, Jacksonville. 

I. Report of Committee on Arrange- 
ments, E. Mammen, Bloomington. 

(II. Announcements by the President. 

[V. 9:15 A. M. Call to order of Sec- 
tion One, Unitarian Church. 

V. 9:15 A. M. Call to order of Section 
Two, Odd Fellows Hall. 

VI. 1:00 P. M. Adjournment. 

First Day—AFTERNOON. 

VII. 2:00 P. M. Call to order for Con- 
tinuation of Sections One and Two. 

VIII. 2:00 P. M. Call to order of the 
House of Delegates by President in the As- 
sembly Room, Illinois Hotel. 

First Day—EvENING. 

IX. 8:00 P. M. Call to order by Vice 
President, Unitarian Church. 

Robert A. Preble, Chicago. 
Invocation. 


Rev. L. D. Osborn, Ph. D., Bloomington. , 


\I. Voeal Solo. 
Mrs. F. C. Vandervort, Bloomington. 
II. Address of Welcome. 
Hon. Adlai E. Stevenson, representing 
Mayor George W. Morrison. 
‘III. Address of Welcome, On behalf 
of ‘'cLean County Medical Society. 
F. C. Vandervort. 
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XIV. 


Response on behalf of the Society, 


President Carl E. Black. 
President’s Annual Address. 
Carl E. Black, Jacksonville. 
Address of Section One. 
William E. Quine, Chicago. 


XV. 
XVI. 


Seconp Day—WEDNEsDAY MORNING. 

I. 9:00 A. M. Call to order for Contin- 
uation of Sections One and Two. 

II. Special order Section One, Sympo- 
sium on Tuberculosis, Unitarian Church. 

III. Section Two, Odd Fellows Hall. 

IV. 1:00 P. M. Adjournment. 


Seconp Day—AFTERNOON. 

V. 2:00 P. M. 
One and Two. 

VI. Special order Section Two, Sympo- 
sium on Carcinoma, Odd Fellows Hall. 

VII. 2:30 to 4:00 P. M. Reception for 
visiting ladies by Mesdames J. W. Smith, 
W. E. Guthrie, E. Mammen, J. B. Taylor, 
J. L. Volten and Dr. E. J. Hyndman, at the 
residence of W. E. Guthrie. 


Call to order Sections 


Seconp Day—EVENING. 

VIII. 7:00 P. M. Reception and An- 

nual Dinner, Cooper Hall. 
Tuirp Day—Tuurspay Mornine. 

I. Call to order for Continuation of Sec- 
tions; Papers and Discussions. 

II. 10:00 A. M. Call to order in Gen- 
eral Session by President to receive report of 
House of Delegates. , 


III. 1:00 P. M. Adjournment. 


Tuirp Day—AFTERNOON. 
IV. 2:00 P. M. Call to order for Com- 
pletion of Sections One and Two. 
V. ‘Induction of the President elect. 
VI. Final Adjournment. 





SECTION ONE. 

PRACTICE OF MEDICINE, MEDICAL SPECIAL- 
TIES, MATERIA MEDICA AND THERAPEUTICS, 
ETIOLOGY, PATHOLOGY, HYGIENE, STATE 
MEDICINE AND MEDICAL JURISPRUDENCE 


Chairman, J. W. Pettit, Ottawa. 
Secretary, E. B. Montgomery, Quincy. 


Address—“The Powers and Limitations of 
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the Physician as Distinguished from the Sur- 
geon.” William E. Quine, Chicago. 


Symposium on Tuberculosis. 


Set for Wednesday at 9 a. m., Third Floor 
Odd Fellows Hall. 
1. (a) 


Tuberculosis in I1linois. 
(b) Charles L. Mix. 
(c) Frank Billings. 
(d) Robert M. Preble. 

(e) Economic Loss from Tuberculosis in 

Illinois. Homer M. Thomas. 

(f) Duty of State. H. N. Moyer. 
2. “Regarding the Contagiousness of Ty- 
phoid Fever and the Vitality of the Typhoid 

Germ.” F. D. Rathburn, Galesburg. 


Ist. The vitality of the typhoid bacillus in 
the living body, or for what length of time after 
convalescence is the patient liable to communi- 
cate the disease by the excreta. 

2. The vitality of the germs outside the liv- 
ing body, and their power to generate in soils 
and other favorable media. 

3d. The proper disposition of the excreta in 
order to prevent the spread of the disease. 

The germ has been shown to remain active 
for a considerable length of time after the fever 
in (1) post typhoid abscess; (2) the urine; (3) 
contents of lung cavities; (4) gall bladder and 
(5) evacuations from the bowels. 

The Eberth bacillus has been found active 
and able to reproduce itself in (1) the body of 
those dead of typhoid fever; (2) soil; (3) water; 
(4) sewage, etc., for months, and in some in- 
stances probably for years. 

The proper disposition of the excreta the 
only method of prevention. Cremation the best 
method. When cremation is not practicable 
suggestion made to deposit excreta in heavily 
glazed earthen ware receptacles, treat with 
germicides, and bury deeply at a distance from 
the water supply. 


Prevalence-and Mortality from 
George W. Webster. 


3. “Pancreatitis, with Report of a Case.” 
F. A. Guthrie, La Salle. 


4. “The Physicians Civil Liability for 


Malpractice.” A. L. T. Williams, 


5. “Mental Disorders of Neurasthenia.” 
Frank Parsons Norbury, Jacksonville. 

E,juctions: Mental symptoms are of im- 
portance in every case. They vary from slight 
mental incapacity (asthenia) to pronounced 
state, “border line” to insanity. Principal symp- 
toms are—introspection, imperative conceptions, 
morbid fears, irritability (marked by absence of 
Symmetry), nagging, fault-finding, excessive 
emotional outbreaks. 

Physical Factors: Heart, kidney, stomach, 
bowels, menstrual and sympathetic nerve im- 
plications, Anaemia. 


Pana. 
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Differential Diagnosis: From premon 
symptoms of paralytic dementia, true m: 
disease, spinal cord lesions, focal organi 
eases of the brain, etc., etc. 

Treatment: Isolation, systematized 
with adjuvant indicated in each case. T: 
ment of associated physical factors. 


6. “Medical Ethics; Its Relation t 
City Health Officers.” F. E. Wallace, \ 
mouth. 


It may seem strange that such a subje 
brought before a society of physicians for 
cussion. The golden rule should be ever bx 
us. The Health Officer should be on fri 
terms with every physician because they : 
work together for the common good. 

The laity is a very critical judge. 

They should be enlightened and should t 
oughly understand the necessity for preve: 
measures. Some physicians are possessed 
“cussedness” as well as the laity and « 
quently many lives are sacrificed. Criti 
are many for the health officer and physi: 
could prevent it. 

Boards of Health receive their power d 
from the statutes. Because your opinions ( 
from those of the Health Board, don't 
trouble and hard feeling. Don’t give ad\ 
opinions, but be willing to take the opinio 
the higher authorities, on diagnosis. How h 
the physician who can dwell in unison wit! 
fellow colleagues. 
cer to hold up his hand. 
Be a good fellow and hide your little hamn 


7. “The Treatment of Appendicitis f 
a Pathological Standpoint.” E. C. Fra: 
Galesburg. 

Differences of opinion on the treatment | 
a clinical standpoint. Physio pathology. F 
classified bacteriologically. Forms clas 
pathologically. Treatment 
especially discussing the Ochsner and ope! 
treatments. 

8. “The Relation of Medicine 
gery.” James E. Coleman, Canton. 

The author thinks that where as in f 
days, the surgeon was first and foremost 
physician, now surgeons neglect medicin: 
Pneumonia a surgical disease? Or Tube 
sis? Some avoidable surgical affections 
ovaries. 


to 


9. “Myocarditis Occurring in EF 
People with Special Reference to 
ment.” E. H. Butterfield, Ottawa. 


10. “Leukaemia: With Special Cor 
ation of its X-Ray Treatment.” Eve: 
Brown, Decatur. 

Reasons for reporting and stand-point: 
and history of cases of the Splen 
lary, having a Leucocyte count of eigh 
dred thousand, and a greatly enlarged sp 
which X-Ray caused disappearance of al! 


Let us help the Health (© 
Don’t be a “knock: 


of various fo 
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1s. Considerations of cases in literature so 
ated. Summary. 
il. “Polyneuritis.” 
cago. 
Multiple neuritis a much abused term. The 
eneral conception of the disease and the text- 
k descriptions of it are far too narrow. It 
disease more or less of the entire nervous 
aratus. Explanations of its peculiar symp- 
atology. Central and peripheral types of the 
ase. Relative significance of the interstitial 
parenchymatous disease processes. Relative 
ortance of the particular etiological influ- 
es. Clinical indications of the extensive na- 
of the disease. Pathological proofs. Dif- 
ntial diagnosis of types varying upon treat- 
it. Practical conclusions. 


2. “Bacteriuria: With Special Refer- 
e to Colon-Bacilluria.” Arthur R. Elliott, 


cago. 


L. Harrison Mettler, 


» 


3. “Some Disorders of Sleep.” 
. Patrick. Chicago. 


1. N.S. Davis, Jr., Chicago. 


5. “Atonie Dilations of the Stomach 
ith Report of Cases , also Methods of Treat- 


ut.” Milton N. Mack, Chicago. 
6. “Mosquitoes and Malaria.” 
H. Bath, Bloomington. 


Successive scientific data confirming the 
mosquito as the definite host of malarial fever. 


Hugh 


Thomas 


\?. “Defective Speech.” James Moreau 
Brown, Chicago. 

\ general consideration of speech disorders, 
laying particular stress on etiology and treat- 
ment and discussion of the so-called “Stammer- 
ing Institutes” and reasons why cases of this 
character should be cared for by the physician. 

ix. “The Exercise of Preventive Medicine 
a Factor in the Social Evolution of Man.” 8S. 
0. Hendrick, Henry. 


1%. “Some Remarks on Tuberculosis in 
Young Children; with Report of Two Non- 
Tubereulous but Suspected Cases That Illus- 
traty Some of the Points of Differential 
Robert H. Babcock, Chicago. 

“Defects of Vision and Hearing in 
Publie Schools.” J..Whitefield Smith, 
mington. 


Diaynosis.” 


“The Pneumonia Problem.” Arnold 


ebs, Chicago. 
(1) Investigations into statistical data 
abou. pneumonia and its increase in the United 


Stat's and abroad. (2) Comparison of non- 
tuberculous respiratory diseases and tuberculo- 
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sis, clinical and statistical. (3) To what ex- 
tent do these qualify us in speaking of the 
“Pneumonia Problem?” (4) Dangers of pneu- 
monia, to the individual and to the community, 
and how they can be met. 


299 
wwe 


“Treatment of Pneumonia.” Charles 


J. Whalen, Chicago. 


Increasing prevalence of. 
tagious disease. Comparison of mortalities from 
pneumonia and _ tuberculosis. Possibility of 
making headway against the disease from the 
prophylaxis standpoint. Need of popular edu- 
cation of the public as to the dangers of pneu- 
monia. No known specific for. Expectant treat- 
ment most satisfactory. Rest, ventilation, 
sponging, elimination, poultices, and blistering. 
Value of antipyretics, serum therapy, venesec- 
tion, arterial sedatives, oxygen, opium, creosote, 
normal salt solution, suprarenalin, stimulants, 
expectorants, etc. 


Pneumonia a con- 


23. “Brain and Sinus Diseases Resulting 
from Purulent Otitis Media.” A. H. An- 
drews, Chicago. 

Brain and Sinus complications more common 
than generally supposed. Pus in mastoid es- 
capes in one of six directions. Intracranial 
complications may be: general meningitis; ex- 
tradural abscess; cerebral abscess; cerebellar 
abscess; sinus disease. Symptoms, treatment, 
report of cases. 

24. “Radio-Activity.” J. C. 
Cairo. 

Primordial matter. 


Sullivan, 


The sun’s rays are elec- 
trical and curvilinear. The cause of all radio 
activity and absorption. The X-Ray can dupli- 
cate any therapeutical result obtained by radium. 

25. “The Mineral Springs of Illinois: 
Their Therapeutic Application.” George T. 
Palmer, Chicago. 

26. “Lumbar Puncture: Its Value in 
Diagnosis and Treatment.” E. P. Cook, 
Mendota. 


or 
2%. 


“Joint Affections as Viewed by the 


Internest; Their Classifications 
Considerations.” 


and Brief 
August F. Lemke, Chicago. 

Reasons for attempt at classification. What 
is the nature from the standpoint of pathogen- 
esis of the various joint affections recognized as 
inflammatory. Are any of the socalled inflam- 
matory lesions of joints of other than inicrobic 
origin. The micro organisms that have been 
demonstrated in joints. Are any of the joint 
affections due strictly speaking to metabolic dis- 
turbances, directly. The neuropathic joints, 
those associated directly with nervous diseases. 
The pulmonary  osteo-arthropathies. Joint 
lesions that have been known to be associated 
with skin diseases, particularly psoriasis. The 
joints of angio-neurotic oedema. 

What are the distinguishing features between 
the joint diseases known as the rheumatic ar- 
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thritides and the group known as arthritis de- 
formans. The importance, to treatment, of es- 
tablishing the etiology. The treatment of some 
of the more important joint lesions briefly con- 
sidered. 


SECTION TWO. 


SURGERY, SURGICAL SPECIALTIES AND OBSTET- 
RICS. 


Chairman, Emerson M. Sutton, Peoria. 
Secretary, Rudolph W. Holmes, Chicago. 


Address—“Surgical Treatment of Gall- 
Bladder Diseases.” Albert J. Ochsner, Chi- 
cago. 


1. “A Case of Mastoid Operation Em- 
bracing Some Unusual Features.” H.W. 
Chapman, Whitehall. 


Mr. F. G., telephone lineman, aged 19 years 
referred to me by his attending physician May 
12, 1902. At age of five years had scarlet fever, 
complicated with suppurative otitis media O. D. 
which latter has continued uninterruptedly to 
time of his first visit. Three months previously 
pain and swelling over mastoid right side which 
has continued to grow worse and was the cause 
of his visit. Operation on mastoid May 29, 
1902. 

Antrum 1% c.m,. back of and 2 c.m. above 
external auditory canal, and 3% c.m. deep. Af- 
ter final removal of drainage tube, a permanent 
sinus, 7 m.m. in diameter, lined with epithelium 
from the integument, remains. 

Water thrown with syringe into auditory 
canal issues from the sinus in a full stream, 
spurting out 7-8 c.m. Water thrown in same 
manner into sinus, issues from meatus in a 
similar stream. All discharge stopped, no pain 
or soreness since operation. Resumed occupa- 
tion of climbing telephone poles one month after 
operation and has continued at it uninterrupted- 
ly ever since. P. A, A. D. 12-160. 


2. “Differential Diagnosis Between Pseu- 
do-Membraneous Angina of Syphilis and An- 
gina of Diphtheria.” R. R. Campbell, Chi- 
cago. 

Re- 


Difficulties encountered. Treatment. 


sults. 


3. “Remarks on and’ Reports of ' Addi- 
tional Cases of Sigmoid Sinys Thrombosis 
from Middle Ear Suppuration.” Norval H. 
Pierce, Chicago. 

Symptoms of thrombosis of Sigmoid Sinus. 
Symptoms simulating Sinus thrombosis from 
mastoid softening with intact Sinus. Ultimate 
diagnosis of Sinus thrombosis. How shall: we 
explore the Sinus and when. Before opening 


the Sinus shall we ligate the common jugular 
vein. 
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4. “Acute Infantile Middle Ear Sup, 
tion.” Willis O. Nance, Chicago. 

Acute otitis media of infancy and 
childhood frequently an unrecognized prix 
Recent investigations of Ponfick, Barth 
others demonstrate that a large proportio 
infants and young children at some time 
fer from middle ear infiammation. Dar 
from non-recognition. 

Close relationship between acute puru 
otitis media and acute infectious proce 
other than diphtheria and scarlet fever, e 
gastrointestinal disturbances and bronchop: 
monia. 

Structural variations between the infant 
adult middle ear, and the diverse character 
manifestations of inflammation in each. Dixc- 
nosis and treatment of acute infantile ot 
media. 


5. “Infectious Ulcers of the 
William H. Wilder, Chicago. 

Underlying cause to be sought in impair 
vitality of the tissues from a general or lo 
depraved nutrition. 

Active cause some trauma (sometimes 
parently insignificant) supplemented by virulent 
infection. 

The source of infection frequently in t 
sac. Character of infection. 

Clinical appearances and dangers. 
Importance of prompt recognition and act 
treatment. Prominent role of cauterization of 
the ulcer and constitutional measures in 

treatment. 


Corn 


6. “Some Clinical Facts in Eye and Ka: 
Work.” J. B. Taylor, Bloomington. 


(1) Experiences in use of compressed 
air in connection with vibration processes 
deafness. 

(2) Case of Iridodialysis. 

Case of deep operation with magnet for p 
etrating steel in eye, without inflammatory 
action. 

Case of proliferating retinitis hemorrha: 
both eyes. (AIl cases exhibited.) 

?. “Brain and Visceral Syphilis fro 
Surgical Standpoint.” William E. Sc! 
der. 

8. “Cholecystitis.” 
cago. 

Influence of micro-organism in the etio 
of cholecystitis. The great length of time : 
crobes may remain active or retain their vit 
in the gall blader. The diagnosis of cholecy 
tis and the great frequency with which it is: 
taken for other conditions. 

The advantage and necessity of drainag 
the gall tracts in these cases and the lengt! 
time it should be continued. 


9. “Gall Stones.” J. L. Wiggins, ! 
St. Louis. 


Past: Indefinite conclusions as to the « 
ation factors of Gall Stones and their result 


M. L. 


Harris, | 
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both immediate and remote. Most 


p wsible and generally accepted theory being 
t! at they were of humoral origin, resulting from 
I 


s quela, 


tritive derangements, influenced by climate 
environments. Treatment, medical, with ob- 
j t of, first, relieving blood of excess of those 
e. ments thought most favorable to Calculi for- 
n tion; second, dissolving concretions: already 
f med; third, aiding escape of Caiculi through 
s called natural channels. 
Present: Acceptance of the theory of infec- 
n as a necessary precedent of Cholelithiasis. 
‘rectness of conclusions proven; first, by ar- 
ial infection; second, by clinical investiga- 
1. Former theories of conditions thought to 
causation factor, now proven as only con- 
yuting factors. Treatment, operative; first, 
iple. Cholecystostomy; second, radical. Chol- 
stectomy. Operation not a matter of individ- 
choice, but influenced by degree and extent 
pathological involvement. 
Future: No reason why the progress record- 
in the past decade, in early recognition and 
ration for.relief of Cholelithiasis, should not 
continued so that the primary infection 
ld be recognized in time to avoid pathologi- 
involvement not fully amendable to simple 
i-bladder drainage, thereby anticipating and 
wting formation of concretions. Primary in- 
tion under present conditions not as obscure 
terminal affections in the past. 


10. “Kidney Surgery.” Arthur D. Bevan, 


cago. 

Brief historical review. 
tions, warranting surgical interference. The 
means of diagnosis. ._Nephroraphy. Nephrot- 
omy. Nephrolithotomy. Nephrectomy. Plas- 
tice on kidney and ureter. Prognosis after kid- 
ney operations, 


Pathological condi- 


“Report of a Gase of Subcecal Her- 
A. E. Halstead, Chicago. 


i2. “Empyema.” J.- Herbert: Franklin, 
ring Valley. 

Empyema. Anatomy. Attachments of Pleu- 
Etiology and Symptomatology briefly. Par- 

entesis. Thoracotomy, Thoracoplasty. Irri- 
on, Drainage, Adhesion. 


“Liver Abscess following Typhoid 
.” §. M. Miller. 


11. “Some Interesting Cases of Subcu- 
tan-ous Injuries of the Abdominal Walls and 
j *° QD. N. Eisendrath, Chicago. 


he necessity for a more general knowledge 
of ‘ne subject by the practitioner as well as the 
sur. eon, 

‘any lives might be saved by prompt recog- 
niti n of serious injuries of the abdominal vis- 
cer. in which there is only slight injury of the 
sk Division of the abdominal organs into 
sol and hollow viscera. Greater amount of 
pro ction of certain organs. Manner in which 
inji ies occur. Mode of examination for the 
pur ose of making a diagnosis. Report of a 
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number of cases. 
same. 


Statistics and deductions from 


15. “Office Treatment of Fissure in Ano.” 
J. R. Pennington, Chicago. 


Outline: Definition and description. 
of the etiological factors 
symptoms. Diagnosis. .Treatment: Non-op- 
erative, operative. Divulsion of the external 
sphincter without the use of the ordinary gen- 
eral or local anesthetics. 


Some 
and...more important 


16. “Appendicitis.” S. C. Stremmel, 


Macomb. 


A plea for early and interval operation. In- 
teresting statistics. Summary. 


17. “Pregnancy and Appendicitis.” Chas. 
B. Reed, Chicago. 


Reciprocal influence existing between the in- 
flamed appendix and the “fruit sac.” Disastrous 
consequences for the gestation and foetus, Mor- 
tality statistics of this condition as compared 
with other serious complications of pregnancy. 
Difficulties of diagnosis during pregnancy. De- 
sirability of adopting a definite mode of proced- 
ure in these cases. The desirable objective of 
treatment. Radical treatment as a routine 
measure. 


18. “Report of a Case of Intestinal Ob- 
struction, With Remarks as to the Treatment 
Followed.” J. F. Percy, Galesburg. 


Details of a case operated upon. Insistence 
upon early operation. Best methods of treat- 
ment before consent for operation is obtained. 
The wisdom of temporizing operative methods 
in a case of intestinal obstruction where ex- 
haustion is extreme. 


Symposium on Eclampsia. 

19. (a) “Etiology and 

ogy of Eclampsia.” 
cago. 


(1) Definition; (2) 


Symptomatol- 
Gustay Kolischer, Chi- 


differeritia! “diagnosis; 
(3) kidney in Eclampsia; (4) urine in Eclamp- 
sia; (5) pathologic findings in other organs; 
(6) infection theory; (7) foetal metabolism 
theory; (8) Veit’s theory; (9) clinical symp- 
toms; (10) prognosis. 


(b) “Pathology of Eclampsia.” 
W. Lynch, Chicago. 


(c) “Medical Treatment of Eclampsia.” 
H. H. Whitten, Peoria. 


1. Prophylactic. (a) Education for the doc- 
tor. Renewed realization of responsibility. (b) 
Education for the patient. Pregnant women 
should be taught the importance of early con- 
sulting the family physician. Pregnant women 
should be taught mental and physical hygiene, 
including food, exercise and dress. Pregnant 
women should be taught to watch carefully the 
eliminating functions. (c) Examination of the 


Frank 





918 


urine at reguiar intervals. Treatment if al- 
buminuria exists. 

2. Treat in the attack. (a) Secure quiet 
and take measures to prevent self inflicted in- 
juries. (b) Consideration of various drugs. 
Chloroform. Morphine. Veratrum viride. Chlor- 
al and Bromides. Diuretics and purgatives. 
Normal Salt Solution. 

3. Treatment after the attack. 
Eliminative agents. Tonics. 


(d) “Operative Delivery in Eclampsia.” 
Charles 8S. Bacon, Chicago. 


Sedatives. 


Before occurrence of convulsions, that is, in 
threatened eclampsia. Indication for operation. 
Maternal and fetal. Induction of labor. Least 
disturbing method should be chosen. Rupture 
of membranes in hydramnion, etc. Krause 
otherwise. Vaginal Caesarean section. Ad- 
vantage in avoiding danger of long labor. 

After occurrence of convulsions. Reasons for 
operating concern mother and child. Condi- 
tions necessary for operation. Good facilities. 
Value of hospitals in these cases. Contra indi- 
cations to operation. Absence of facilities. All 
operations should be under anesthesia (ether). 
When cervix is completely dilated. 

Forceps or other delivery operation. When 
cervix is effaced but only slightly or partially 
dilated. In hospital, deep incision and immed- 
iate extraction, In less favorable surroundings. 
Digital or bag dilatation followed by extrac- 
tion. When cervix not effaced either at or be- 
fore beginning of labor. In hospital, vaginal 
Caesarian section, description of operation. 
Where no hospital facilities. Induce labor and 
dilate slowly. Anesthetize, dilate with branched 
or solid dilator to admit one finger, rupture 
membranes, introduce Voorhees bag, withdraw 
anesthetic, after expulsion of bag anesthetize 
again and introduce bag, finally deliver. 

During this time which may take several 
hours, prevent convulsions with morphine, 
sweat, purge, use salt solution and if necessary 
oxygen. 

Discussion will be opened with an analysis 
of thirty cases—Jos. B. DeLee, Chicago. 


Symposium on Carcinoma. 

Special order Wednesday, 2 p. m. 

20. (a) 
Carcinoma.” 

(b) 
Tract.’ 

(c) 
for Cancer of the Breast.” 
ham, Chicago. 

(d) “Cancer of the Uterus.” E. 
men, Bloomington. 


Characteristics. Necessity and possibility of 
early recognition. Diagnosis. Touch, inspec- 
tion. Microscope. When Lymphatics not in- 
volved. Treatment. Palliative. Radical. Hys- 
terectomy. Vaginal. Advantage and safety of 


“Etiology and Pathology of 
yustav Futterer, Chicago. 
“Carcinoma of the Gastro-Intestinal 
J. B. Murphy, Chicago. 

“The Ultimate Results of Operation 
David W. Gra- 


Mam- 
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the procedure. 
Recurrence. 


Effect upon patient and resu 
Cases. Record in McLean Cour 


(e) “Geographical Disposition and M: 
cal Treatment of Cancer.” W. C. Bow 
Decatur. 


The geographical distribution and the m: 
ical treatment of Cancer. Places of great 
prevalence. Places absent from. Real or ; 
parent increase in certain localities. A f 
statistics. Treatment is according to whet! 
recent chronic, superficial or deep, curable or 
curable. Remedies for different phases and co 
ditions of incurables. 


(f) “The Starvation Treatment of (; 
cinoma.” N. Senn, Chicago. 


(g) “Further 
Therapy.” 


X-R 


Investigation in 


Charles D. Center, Quincy. 


A review of the cases reported to this societ» 
one year ago, with some additional ones used 
illustrations, 

The difficulty of telling before treatme: 
whether benefit will follow application of ray 
or not. The re-iteration that more is claimed 
for the rays, therapeutically, than is justifie 
this claim arising from some apparently brilliant 
results which are not supported clinically by 
lapse of time. 

An attempt to distinguish a type, or class, of 
persons easily burned by X-Rays. 


21. “Indications for Surgical Interven- 
tion in Gastrie Ulcer.” A. F. Stewar 
Oneida. 


General considerations. 
diagnosis. 


Importance of ear! 
Hemoglobinaemia a constant sym)- 
tom. Mechanical irritation of food. Und: 
medical treatment prognosis dependent uy 
hemoglobin approximating the normal. Tv 
prognoses in gastric ulcer. Relative indicatio 
for operation. Positive indications. Resu 
following gastro enterostomy. Pylorectomy f: 
tumor of pylorus. Conclusions. 


22. “Some Practical Points in the Dia 
nosis and Treatment of Placenta Previ: 
Henry F. Lewis, Chicago. 


Definition; marginal, partial and centr 
Main diagnostic point; hemorrhage during pr: 
nancy; a dangerous sign and must never 
passed over lightly. Signs by vaginal exami! 
tion. Tamponade; pro and con; useful to ¢ 
time; In primipara nature may stop hem: 
rhage with head; less likely ir multipara. Di 
tation of os by balloon passed into uterine « 
ity; opened vessels thus pressed upon as !f 
as placenta is separated. Podalic versi 
Braxton-Hicks version; latter not feasible 
central placenta previa; too rapid extractio 
be avoided after ether; danger of deep | 
and rupture. Caesarean section; cases ada! 
for classical or vaginal operation. After « 
postpartum hemorrhage; sepsis. 





ymewhat narrowed. In 
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23. “Ante Natal Pathology.” 
wk, Chicago. 


Pac- 


There is a fetal pathology which has for its 
ology certain factors which could have been 

evented. 

Every case of pregnancy should be considered 
in abnormal condition, requiring the advice 
i attention of a physician. A neglect to do 
s often means injuries to the fetus. 


The fetus suffers from a hereditary taint, 


twithstanding the possibility of such a condi- 
being known by 

h parents. 

The treatment: (a) 


the physician and one or 


preventive. (b) cura- 
Preventive. Advice against marriage by 
se known to be suffering from any pathologic 
ndition which would have an injurious effect 
on the fetus. 

Curative. Strict attention to the hygiene of 
egnancy and treatment of the fetus through 

mother. 


Carl Wagner's 
Carl Wagner, Chicago. 


24. “Porro 
«lification.” 
(1) The modification consists in reversing 
» course of the operation. (2) Description of 
simple way of full control of haemorrhage. (3) 
lications for the operation. (4) Report of 
ree cases. Recovery. 


Operation : 


25. “Symphsiotomy in Persistent Mento- 
sterior Face Presentation, with a Report 
a Case.” 
With the greater success of the Caesarian 
eration in contracted pelves entailing a les- 
ed mortality for both mother and child, the 
lications for symphysiotomy have become 
certain face presenta- 
m, however, in which in spite of all efforts at 
rrection, the chin remains persistently in the 
low of the sacrum, a decided indication for 
use of this operation is presented. Cranio- 
my is not indicated so long as the child lives, 
esarian section would be likely to be much 
ve hazardous under circumstances such as 
» presented in an already somewhat prolonged 
bor. Symphysiotomy here commends itself 
affording a chance to save the life of the 
ild without entailing serious risk to the 
ther. In the author’s judgment the lateral 
ration with the Gigli saw is best, not only 
cccount of the ease of its performance, but 
iccount of the lessened dangers from hemor- 
ge and sepsis and also on account of the 


E. B. Montgomery, Quincy. 


peedier and more solid union of the separated 


rts, 
Hammock suspension after the method de- 
ibed by Ayers in the Journal of the American 
lical Association, vol. 38, page 645, and in 
American Journal of Obstetrics, vol. 36, 
re 1, is not only more satisfactory, but in- 
d almost necessary in the after treatment of 
Se patients. 
The author was unable to find very much 
rature regarding the use of symphysiotomy 
such cases, although all the text books on 
stetrics express themselves favorable to its 
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performance. The author gives an abstract of 
the report of seven such cases, made by Pinard 
in Paris in 1902 and detailed account of his 
own case follows which successful as re- 
gards the mother although the child perished 
from asphyxia shortly after birth. 


was 


4G 


26. “The Value of Systematic Blood Ex- 


amination in Gynecology.” Palmer Findley, 


Chicago. 


27. “Why Digital Exploration Through 
the Internal Inguinal Rings Should be Mad 
in Conjunction with Every Alexander Opera- 
tion.” Albert Goldspohn, Chicago. 


The risk is not appreciably in- 

by an index finger through 
the internal (subperitoneal) inguinal rings, pal- 
pating the internal parts and 
if required, in where 
tious elements have died out. 
bility to hernia created thereby; (a) because no 
additional cutting is required, these rings be- 
ing large enough to admit an index finger very 
readily with or without a little innocent stretch- 
ing; (b) because nothing less than a modified 
Bassini hernia technique should be employed 
in closing all these wounds anyway. 

(2) Obscure anatomical and pathologi 
peculiarities about the adnexae and ligaments 
of even the non-adherent retroverted uterus, 
of frequent occurrence and they greatly 
curtail the degree or duration of the good re- 
sults of the simple Alexander operation, be- 
the latter not discover nor rectify 
conditions, 

(3) Thorough bi-inguinal shortening of the 
round ligaments via their natural channels has 
no-real rival in: (a) the completeness and solid- 
ity of its anatomical foundation, (b) its most 
nearly ideal physiological nature, (c) its harm- 
lessness and the durability of its good results 

beyond subsequent labors. 

(4) A procedure that is 
most useful possibilities for 
and complicated 
ful women 
common 
fined to 


decades 


(1) 


creased 


surgical 
passing 
liberating them, 
the active infec- 
Nor is any lia- 


cases 


are 


cause 
the 


does 


pregnant with the 
very many simple 
retroversion in fruit- 
should partake of the development 
to surgery in general and not be con- 
the narrow and primitive technique of 
past. 


cases of 


28. “Cystic Tumors of the 
W. Newton, Chicago. 


Synopsis: 


Ovary.” 


Geo. 


Histogenesis, etiology. 

Importance of early and correct 
emphasized by illustrative 
dents to and changes in ovarian 
sults from conservative treatment 


symp- 
toms. diag- 
Acci- 
cysts. Re- 


of follicular. 


nosis, case. 


29. “A Unique Case of Imperforate Hy- 
Charles B. Horrell, Galesburg. 


fairly 


men.” 


Case a rugged, rather 
nearly sixteen. Bicycle rider, etc., and healthy. 
where naturally an imperforate hymen 
would not be suspected, suddenly exhibits ab- 
dominal tumor size of six months gravid 
uterus. Examination revealed “title” and in- 
cision released about two quarts of grumous 


athletic girl 


one 
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black blood and perfect relief. To be gained by This structure is probably without funct 
report, do not forget that though rare may oc- except in cases necessitating the division of 
casionally be found. external and internal sphincters ani. When 
30. “A Phantom or Model for Illustrat- ™#¥ become hypertrophied and exercise a det 
: a : . ‘ ye ite sphincter action. 
ing Herniotomy and Suture Work on the Pathologically, an hypertrophied rectal va 
Abdominal Parietes.”  E. Wyllys Andrews, may act as a mechanical obstruction to the | 
Chicago. sage of faeces, may become ulcerated and 
; A , , sometimes the seat of malignant growths. 
Importance of layer by layer suturing in : : . Wi 
abdominal wounds. Difficulty of showing all Use and Abuse of Drainage. J. 
steps of the closure to large audiences. Stu- Stealy. Freeport. 
dents get inadequate notions of the real care ‘ 
necessary. Herniotomy can hardly be shown 
to more than eight or ten observers. Value of 
cloth in layers to imitate abdominal fascia. 
Parts almost perfectly reproduced in large size. 
Authors’ radical cure of hernia demonstrated. 


Sl. “Immediate Abdominal Section.” PRELIMINARY MEETING. 


Denslow Lewis, Chicago. sahil 


») 
oo. 


The purposes of drainage. The indicatior 
and advantages, as against the disadvantag: 
and bad results of drainage. The present d 
inclination for less drainage. Is it justific 
Conclusions. 





The opinion is concurred in that increased According to the provisions of Chapter J 
facilities for surgical work and the multipli- Section 4, of the By-Laws of the Illinoi 
city of hospitals in country districts often in- a 5 at oe ae 
duce practitioners to undertake important ab- State Medical Society, a preliminary meet 
dominal operations without proper qualifica- ing of members of the Society is called for 
tion or adequate experience. It is conceded 3 p yf on Monday, May 15th, at the Illin 
that the usual post-graduate instruction may : = . 
be a means of advertisement for the instructor Hotel, in Bloomington. 
rather than an honest attempt to teach the 
student-practitioner the details of operative : 
technique. It is also admitted that many of sing all matters of Public Policy and an 
those in attendance for a few weeks at our questions which are of interest or importan 
post-graduate schools only too often seek a 
superficial knowledge of recent advances and a 
respite from their every day work and but few Law reads as follows: 
are actuated by a sincere desire to add to their 
actual surgical capability. 

Nevertheless it is urged that under certain shall call a preliminary meeting of the men 
conditions abdominal section must _be under- bers of the Society for the discussion of suc 
taken by the practitioner in charge for without ‘ 
such intervention the patient's life is jeopard- 
ized and in some instances the result is in- report the recommendations of such me 
evitably fatal. The principles of asepsis are . . 7 : ; 
simple and easily applied anywhere. The de- mg to the House of Delegates at its 
sirability of special skill and suitable surround- meeting. 
ings become insignificant when the danger to P. M. Woodworth. Chairman. 
life is imminent. . om 

The author cites cases from his recent ex- L. C. laylor, 
perience in ectopic gestation, appendicitis, ob- H. C. Mitchell, 
oe rage f° the aoe — — on gt Carl E. Black, Ex-Officio. 
where the demonstration has been made a * . : : iy 
immediate operation alone can save life. E. W. Weis, E-Officio. 


TO MEMBERS. 


This meeting is for the purpose of discus 


to the profession or the Society. The B 


* 


“The Committee on Public Policy 


subjects which may be presented, and sha 


32. “The Superior Sphincter of the Ree- 
tum.” Robert Colver Bourland, Rockford. 


At least one permanent valvular projection 
is present in the internal wall of every normal , 
human rectum, from 5 to 8 centimetres above a special rate of one and one-third far 
the anus. As a rule it is located upon the’ the round trip to Bloomington for ALL 
posterior and right lateral wall of the gut. = 

It is extremely variable in size and occasion- 
ally presents a spiral arrangement. rate can be obtained ONLY bv presenting 

Histologically the value consists of a fold of CERTIFICATE from the local ticket agent 
mucous membrane, enclosing muscularis muco- : i oe oS. 
sa, a thickened sub-mucosa and a thickened having it certified at the Secretary’s o 


The Passenger Associations have grant 


sons attending the meeting. This spe 


+3 


mass of circular muscle fibres, which mass con- at the meeting and signed by the rail! 
stitutes the characteristic feature of the valve, . A ; 
and is an imperfect expression of a _ third cee 
sphincter of the rectum. tificates. 


joint agent. Do not fail to ask for your « 
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Practice of Medicine, Medical 
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THE FIFTY-FOURTH ANNUAL MEETING. 
On pages 914 to 921 will be found the 
(Order of Proceedings and Section Programs 
held at 


Kloomington, May 17, 18, 19. It wiil also 


the 54th annual meeting to be 


be noticed that the usual preliminary meet- 
¢ will be held on Monday the 16th instant. 
\ glance at the program will reveal the fact 
at a program of unusual merit has been 
epared. In medicine the address will be 
ven by that silver tongued orator, Wm. E. 
juine. In surgery the address will be given 
that tireless worker and experienced oper- 
or, Albert J. Ochsner. 


mber of good papers, there will be 


Besides an unusual 
sym- 
sia on Tuberculosis, Eclampsia and Car- 
noma, three of the live questions concern- 


the world of medicine and affecting the 


neral public more than any other. We 


ist a large number of members will tak« 


vantage of the opportunity to hear a splen- 


did program and at the same time visit one 


of the beautiful cities of the Prairie State. 





ROBERT KOCH. 


In 1882 announced the discovery of the 
Villemin, 


made im- 


bacillus tuberculosis. Klenke, 


Cohnheim and Salomonsen had 
portant investigations before, but had not 
unlocked the secret. 

Koch took tubercles from the lungs of 
animals, recently dead of the disease, « rushed 
them on cover glasses and subjected them 
to all staining materials known to him in 
a vain endeavor to see the germ. Finally, 
hy the aid of an alkaline solution of methy- 
lene blue, he succeeded in finding the fine 
blue threads. It was while endeavoring to 
make these threads clearer by a differential 
color reaction with Vesuvin that he found 
that the previously blue colored cell nuclei 


and other contents of the field had taken on 
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a brown color while the threads still retained 


the beautiful blue stain and could by this 


means be readily found in every specimen 
of tuberculous material. 

The next problem Was to secure this sub- 
stance in a pure culture, free from any con- 
tact with bodily tissues. This problem Koch 
solved after endless care and patience, by 
the help of a new culture material. 

The 


vaccination of the pure culture of the germ, 


third step to cause the disease by 


Was now an easy task. 

The splendid study was complete; not an 
item had been omitted and the discovery 
was announced at a meeting of the Physio- 
logical Society on the 24th of March, 1882. 
What a sensation was caused when it became 
known to the world that the most deadly 
of all 


cause had been discovered. 


diseases was infectious and that its 


Here was fur- 
nished the prospect of combatting the deadly 
enemy. Koch took up the task with energy, 
but was obliged to give it up. Cholera had 
appeared at the door of Europe. Every eye 
was turned to Koch for help and not in vain. 
left home and with 


Koch the comforts of 


his helpers journeyed promptly and without 


fear to Egypt and later to India, the home 
of the disease, and there succeeded in dis- 
covering the cholera germ to be a lively mov- 
ing screw formed bacillus which when dried 
on the cover glass appeared like a comma, 
His 


showed that the sick individual is the carrier, 


the so-called comma bacillus. studies 


manufacturer and spreader of the germ. The 
result of Koch’s discovery has been that 
Europe and America have been practically 
the since. It 


free of Asiatic disease ever 


is feared but little more than small pox. 


As soon as possible Koch returned to the 


study of tuberculosis. He found that the 


bacillus could only propagate in a high tem- 


perature. It is absolutely necessary to dis- 
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infect the se and excretions of men 

Nati 
destroy 
After 

of indefatigable study Koch announced { 
he had 


trate of cultures of tubercle bacilli in gly 


animals afflicted with the disease. 


ly it was best to endeavor to 


germ inside the hody affected. 


discovered in Tubereulin—tlhy 


in bouillon—an_ effective substance y 


which the early stages of the disease mig 


be detected and even cured. This announ 


ment was received by the profession 


laity with unexampled enthusiasm. Ko 
remedy was “boomed” by the papers i 


usual extraordinary way. Patients in 


last stages of consumption came expect 


to be restored to health in a few doses 


the wonderful remedy. Of course Koch 


not said this, but when results wer 


obtained as expected, he suffered the pen: 
foolish 


being the honored discoverer he becam: 


instead of these friends, and f) 
much abused “quack” not only abroad, 

in his own home, and still he only told 

truth—a truth which still remains, viz—t 
tuberculin has proven itself the best m: 
for diagnosing tuberculosis in its first stay 
It has also been proven effective for heal! 
tuberculosis in its beginning when used 


careful physicians. 


Koch, by the persecutions, was only sti 
lated to more activity. By long triturat 
in an agate mortar he pulverized the g 
to the finest possible degree and this 
stance when dissolved in an isotonic salt 
lution, became a new Tuberculin, tl: 
called T. R. which possessed all the \ 


What 


something else is has not yet been d 


of the old and something else. 
mined. It is evident, however, that th: 


blem has not vet been solved along that 


However, the value of Koch’s studic- 
Tuberculosis does not depend on his fin 


an antidote. His other work has give: 
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to successful combat against the great 
ite plague. 

t the hygienic and sanitary reforms neces- 

vy to eliminate Tuberculosis will assist in 
idicating other diseases at the same time. 

~o rapidly is the death rate from Tuberculo- 
decreasing in Prussia that it is believed 

it by 1927 it will disappear from the list 
What 


intries can and will do. 


diseases. Prussia is doing other 
The Illinois State 
dical Society will have much to do with 


nging this about in America. 





THE TRUTH ABOUT SMEJKAL. 


In the April issue of this Journal, pages 
will be 


enlightening discussion on the subject 


817-856, found a very interesting 
“Graft” which took place at the February 
eting of the Physician’s Club of Chicago. 

lo those members of the State Medical So- 

of the 
introduced into the 43rd 


tv who re-call the circumstances 
eat of the bill 
General Assembly by the Legislative Com- 
ttee the remarks of Mr. Darrow and Dr. 
Webster will be especially entertain- 

A reference to that part of the discus- 

Mr. Darrow asked Dr. 


Webster the following question. Isn’t Mr. 


n will show that 


Smejkal, who was a member of the Judiciary 


Committee of the house, the attorney for the 
State Board (of Health)? To this Dr. 
Webster replied. No sir, Smejkal has noth- 

to do with the Board. He is not and 
not been for a long time. Mr. Darrow 
n retorted. When the Legislature met 
Dr. Webster finally 


was formerly attorney for the 


nformed us he was. 

ied he 
Board, but was not at the time of the meet- 

of the General Assembly. 

\s Mr. 

same district with Mr. Clarence Darrow 

: probable that Mr. Darrow had accurate 


Edward J. Smejkal resides in 


rmation as to the employment of his 


More time will be required, 


colleague. From the report of the Legisla- 


tive voters League we take the following 
extract regarding Mr. Smejkal which would 
seem to indicate that while that gentleman 
may not have been entitled to the appellation 


Board of Health, 
vet he did hold or does hold such close rela- 


of attorney of the State 
tions with the Board that he was probably 
correct in announcing himself and Mr. Dar- 
row was correct in believing him an attorney 
State Board of Health. 
Mr. Smejkal’s active opposition to the bill 


for the Certainly 
would lead one to believe that some powerful 
influence was lending encouragement to his 
efforts. 

Copy of Report of Legislative Voters 
League. 

Edward J. Smejkal (rep.), on pay roll of 
board of Bunker 


street; voted against amendments to 


resides rw. 
bad 


civil service bill, except the one to omit cer- 


state health, 


tain officers from its operation; is not 
recorded as voting on Powers’ amendment 
to city law; was active supporter of lawless 
house organization and fought enabling act, 
but finally voted for it when its passage was 
for 
posed adding to investigating committee; 
bill to 


“floaters” to become judges of election; an 


certain, and charter amendment; op- 


introduced and _ pushed allow 


unsatisfactory record.—Chicago Tribune, 


April 11, 1904. 





GOVERNOR YATES AND THE MEDICAL 
PROFESSION. 

Governor Yates has apparently discovered 
that he is not popular with the medical pro- 
fession. We believe he has misconceived the 
reason for this unpopularity and supposes 
that it is wholly due to his attitude on the 
bill creating a board of medical examiners 
which failed to pass at the last session of 


the general assembly. In this misconception 
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he shows the instinct. of a politician and 
fails to appreciate the fact that his attitude 
on the above mentioned bill is only one ex- 
ample of the many errors he has committed 
in matters having reference to the learned 
professions. 

To offset this unpopularity he has caused 
someone to issue a 24 page pamphlet en- 
titled the Veto Messages of Governor Richard 
Yates affecting certain bills enacted by the 
Forty-third General Assembly of Illinois, 
1903, viz. The Dental Bill. The Nurses 
Bill. The Embalmer’s Bill. Who the some 
one issuing the pamphlet is could not be 
discovered from the pamphlet itself for it 
bears no date and there is no indication as 
to where it was printed nor by whose 
authority it was distributed. However it 
would not be difficult to trace the source of 
the circular. The industrious but over- 
worked secretary of the State Board of 
Health probably composed the “Intro- 
ductory,” an adjective erroneously used here 
in place of a noun. The same cunning hand 
probably inserted the often misleading foot 
notes which appear on pages 4, 5, 21 and 23. 

Concerning the vetoes themselves it is un- 
necessary for us to speak since this whole 
matter was fully considered in the issue of 
the Journal of June 1903. The apparent 
attitude of the Governor and the Secretary 
and President of the State Board of 
Health was there fully discussed and the 
falsity of the premises upon which they ap- 
peared to have acted was fully shown. Sub- 
sequent events have gone a long way towards 
proving the truth of the statements there 
made. It will be well here however to ack- 
nowledge that an unintentional misquotation 
was made in that editorial. Quoting from 
several daily papers regarding the nurses 
bill we stated that the executive says. “Sec- 
tion 12 inserted by the State Board of Health 


is so unwholesome that its necessity as 
exemption is apparent to all.” It is 
claimed that the language of the veto \ 
wholesome and not unwholesome. If 
error was made we greatly regret it especia 
as it was and is unnecessary to say anyth 
but the truth concerning the persons « 
cerned. 

We use the words apparent attity 
of the Governor, advisedly because from 
time he recommended, in his message to t! 
13d General Assembly, the passage of a 
creating a Board of Medical Examiners 
has been at all times a question as to j 
what has been the attitude of the Gover 
in this matter. The Governor told Cha 
man Black of the Legislative Committee t] 
he was in favor of the Medical Examiner’: 
Bill, would be glad to see it pass and wo 
sign it if passed. Secretary Egan and Pres 
dent Webster claiming to be the spokesn 
of the chief executive would as positiv: 
assert within the same 24 hours that 1 
Governor was not in favor of the bill a 
would not sign it if passed. The “int 
ductory” leaves us still further in dou 
since diametrically opposite statements 


pear therein. 


We regret that our space will not per 
us to review all the interesting items w! 
appear in this remarkable pamphlet. 
issuance is a great compliment to the m 
cal profession since it is an acknowledg 
ment of the power and influence of a lai 
and respectable body of men who must 


and in the future be reckoned with. 


We regret also that space now also 
vents us from giving some of the real reas 
which have alienated the medical profess 


from the present chief executive. This 


hope may be done in some future issu 


the Journal. 





NEEDS OF THE STATE INSTITUTIONS—CORRESPONDENCE. 
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Correspondence. 
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KARA ees 
JACKSONVILLE, ILL., April 20, 1904. 
‘ditor of the Illinois Medical Journal, 
Springfield, Il. 
Dear Sir: I have read with interest the 
irious articles appearing in the Journal on 
The Needs of the State Institutions in 
linois,” and I have read carefully the arti- 
written by Mr. J. Mack Tanner, Secre- 


rv of the Board of State Commissioners of 


‘ublic Charities. 
While I think it was perfectly proper and 
sirable to publish the article written by 
r. Tanner, notwithstanding its somewhat 
reasonable insinuations upon the Journal 
the State Society and the Society itself, 
ese questions are very proper ones for dis- 
ission. At the time I doubt very 
ih whether the subjects can be discussed 


same 


laymen so as to be of much value to the 
edical profession. 

The care and treatment of the insane is en- 
tirely a subject for the medical profession, 
and it certainly creates a smile when laymen 
assume to discuss such subjects as the desira- 
bility of internes, and competitive examina- 
tions for the sane; the advisability of women 
physicians in each hospital; the necessity or 
desirability of trained pathologists in con- 
nection with the state institutions: whether 
or not it is better to hav male or female 
irses in charge of male patients, ete., ete. 

It creates a smile when laymen assume 
discuss and settle problems which are 
rely medical. In fact I never could under- 
nd what the State Board of Charities 

ld possibly do in connection with our 
te institutions any more than to see that 

elties were not practiced in care of pa- 
nts, and possible to see that the funds of 
institutions were properly used. Even 
these matters the judgment and oversight 
the Board of Trustees, Superintendent 

assistant physicians, with their annual 
rt to the governor of the state, is a far 
re reliable safe-guard to the patients than 

committee traveling about the state, 
pping in here and there just to look things 


r 


Things might be improved by having only 
Board of Trustees for all institutions. 
This however is an open question. 


one 


The sooner the physicians of Illinois as- 
sume their true position in connection with 
all these matters the better it will be for our 
State. These are entirely medical problems, 
and can only be fully understood and ap- 
preciated by members of the medical pro- 
fession. Much more could be accomplished 
by the appointment of suitable committees 
by our State medical associations to visit 
the state institutions and report back each 
vear to the various state societies upon their 
condition and management. In addition our 
should invite the 
superintendents. 

Something should be done to bring these 
state institutions into closer relations with 
the medical profession of the State. These 
are questions which our State Society can 
appropriately consider, and in which they 
can render the State invaluable service by 
assuming closer relations with the various 
state institutions, and by taking a more ac- 
tive interest in this important work. Insane 
patients are simply sick. They all first con- 
sult their family physician, and upon his 
advice are committed to an institution espe- 
cially designed for them, where they are at 
once under the care of other physicians. Our 
profession needs to be brought closer to this 
work and to give more active support to the 
various superintendents in their work. Pro- 
vision should be made for the better training 
of medical students and graduates in the 
subject of insanity and the care of the insane. 
One thing much needed is a more active and 
thoughtful interest and support of these 
institutions by the members of our profes- 


Societies reports from 


sion. 
Very respectfully, 
Carl E. Black. 


GatrspurG, Iii... April 18, 1904. 
To the Editor: 

T have gone over the matter of the edi- 
torials referred to in vour recent communi- 
cation, together with the letter of Mr. J. 
Mack Tanner in reply thereto. T see nothing 
in the editorials that is not in every way 
to he commended: and on the other hand, 
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I see no reason why the comments thereon 
by the Secretary of the Board of Public 
Charities should not have been published. 


The editorials are a plea for this State 
to get in line, or ahead of the line, in the 
management of its state institutions. The 
letter of Mr. Tanner is a statement to the 
effect that no improvement is necessary, 
His covert suggestion that he does “not 
understand the purpose of the editor of the 
Illinois Medical Journal, or his sudden in- 
terest in the charitable institutions” must be 
interpreted in the light of the well known 
sensitiveness of all of the present state offi- 
cials to criticism. But little, if any, atten- 
tion need be paid to it. All that any of us 
want for our state institutions, including 
Mr. Tanner, is better results; and the sub- 
ject is so big that it is not necessary to 
throw mud or answer in kind. 

The letter of Mr. Tanner is a subtle pro- 
duction. It is evident that he seeks to thwart 
further full discussion, by using the names 
of those physicians at present in the employ 
of the state. We all know that some of 
these men are all right, and we also know 
that others are utterly incompetent, except 
as politicians. But unfortunately there is 
not enough leaven to permeate the mass. 

Again, Mr. Tanner assumes that the 
methods suggested in the editorials for the 
improvement of the service in our state in- 
stitutions, has in the past had a full and 
fair trial. We all know that no method that 
had in it even the hope of permanent good 
results (in all that that implies) for our 
state institutions, has ever had a fair trial. 
It seems to me that so much can be said 
against the whole present (lack of) system 
in answer to Mr. Tanner’s letter, that noth- 
ing but good can come from it. Mv own 
idea would be to give Mr. Tanner’s views the 
widest circulation and then write a compre- 
hensive editorial actually showing up things 
as they are, with suggestions for their im- 
provement. 

T can readily understand why Mr. Tanner 
does not want “to make the fifty thousand 
relatives and one hundred thousand friends 
of the ten thousand inmates of these institu- 
tions, believe that the inmates were deprived 


NEEDS OF THE STATE INSTITUTIONS—CORRESPONDENCE. 


of the treatment and care due them, and 1 
the administration. was responsible thx 
fore.” But to ery “peace, peace” when thi 
is no peace, is neither good for the st: 
board of charities, nor for us. 

I can readily understand how Mr. Tan 
can honestly believe that everything in « 
state institutions is just as it should be. |] 
has had no training in the work for wh 
he is engaged, and if we can help tea 
him, only good can come from it if he 
to retain his present position. 

Trusting that I may have added a litt 
in the way of suggestion on the questi 
considered, 

I remain, sincerely yours, 


J. F. Perey. 


Orrawa, ILL., April 20, 1904 
My dear Doctor: 

I have just read the Tanner letter ai 
hasten to give my opinion on the questi: 
at issue. 

I see nothing in Tanner’s letter that is 
objectionable. First, because it is in a 
measure an apology for the existing stat 
of affairs, and second it in detail admits t} 
contention or contentions of Miss Lathro; 
His personal conclusion does not affect th 
general subject, and his criticisms of t! 
opinions of Miss Lathrop are his own an 
are worth only as much as they may i) 
fluence others, but I do not believe thes 
opinions will carry any weight whatevw 
with medical men. I am also in favor 
the full and free discussion of medical top 
with the laity, and I cannot see any han 
that can possibly result from the publicati: 
of this letter; but on the contrary a grea 
deal of good may come from the concentra 
tion of opinion of those medical men w! 
are interested in this subject urging them * 
a greater exertion for the corrections of ev! 
existing. This is just the point that we a 
striving for in our society work, and | 
lieve that this subject should be given 
the prominence it deserves. The fact thi 
the Tribune has commented upon this edi- 
torial shows that an impression has bee! 
made, and as you know the people must b 
educated before expecting any departur 


from the ordinary, and this sureiy ought t 
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believe, Doctor, 
hat you can handle this subject without 
ar of any unjust criticism from the So- 
ety, because you are in a position to deal 
ith it from the standpoint of a critic or 
wetator; as you have given the required 


rove good schooling. I 


edit to Miss Lathrop, and she is a woman 
know who is well able to take care of her- 
lf. I believe this entire matter should be 
ft to the wisdom of the legislature urging 
em and insisting upon a commission, but 
hether sufficient pressure can be made in 
e next decade is a question that is proble- 
atical. But you know what our method has 
en, that in spite of defeat to keep hammer- 
g away just the same in the matter of 
lucation and we can be proud of the suc- 
sses we have attained. 


I am inclined to think that the majority 
the Councilors will agree with me although 
the present time they may hesitate in the 
ew of the difficulties we have experienced 
our work with the State Board of Health. 
The pendulum may perhaps swing too far 
the conservative side, but I am sure that 
e impressions held on all the articles in 
iestion, as well as the letter will finally 
orce them to the conclusion that no harm 
n result but much benefit will follow the 
iblication of this letter. I say let the good 
ork go on. It makes good reading matter, 
stirs up an interest, it puts both sides 
their metal and perhaps “Manchuria may 
tain its administrative entity.” 
Yours sincerely, 
E. W. Weis. 
OTrawa, ILL., April 20, 1904. 
My Dear Kreider: 


Secretary Tanner seeks to dodge the main 
ssue by discussing a question of minor im- 
rtance, viz.: the advisability of appoint- 
nt of internes. Taking the narrow view of 
vantage to the particular institution in 
ch interne serves, there is some reason for 
position. Taking the broader view that 
knowledge thus gained is of value to the 
ly politic, his argument falls to the 
und. In view of more glaring defects 
the present system, the discussion of this 


question, or the ability of those in charge, 
is too trifling to occupy your time or space. 

Here are a few facts which I know to be 
true and are the basis of the evils complained 
of. 

The trustees and superintendents while 
nominally in control are not in fact. The 
law says the shall appoint Supt. 
As a matter of fact the Governor makes the 
appointment not only of the Supt. but every 
other official whose place is worth anything. 


trustees 


He does not even make the appointment 
according to his own judgment, but at the 
dictation of his political henchmen who know 
nothing and care less for the real interests 
or purposes of the institution. Every em- 
plove from Supt. down, knows that his term 
of office depends upon his political activity 
and usefulness and these are at an 
end he is either asked to resign or made so 


when 


uncomfortable he does not care to remain. 
I know whereof I affirm when I say that the 
trustees are mere figureheads and except in 
carrying out the details of the work of their 
respective institutions the Superintendents 
are also. Herein is the main difficulty and 
the basis of the whole evil—the officials are 
appointed because of their political influence 
and more especially because of their interest 
in and activity for the Governor to whom 
they owe their appointment. They are thus 
forced to pay more attention to politics to 
retain their positions than in performing 
well their duties to the State. How does 
it come that heads of institutions are just 
now engaged in active political work in se- 
curing the nomination of Gov. Yates, if not 


to hold their positions? Does anybody who 


has been a close observer believe that any of 
them could hold their positions if they failed 
in this particular, or could be ousted how- 
ever, incompetent, if Gov. Yates is renomin- 


ated? The facts are the whole system is 
wrong and will be until established on the 
firm basis of civil service. 


Keep up the fight and don’t let them side- 
track you by getting away from the main 
By all means publish letter, but 
don’t fail to show that there is nothing to it 
but chaff, and either emanates from one who 
cannot rise to the importance of the situation 


issue, 
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or if he does is trying to cover up the real 
issue under a multitude of words. Be sure 
and let your editorial accompany Secretary 
Tanner’s letter, so that the emptiness and 
insincerity of it may be brought into stronger 
contrast with your position which is absolute- 
ly correct. You can say with truth, “let the 
galled jade wince, my withers are unwrung.” 
You are making the Journal a power for 
good by discussing live practical questions. 
Go on and don’t let up because once in awhile 
you may get a return blow. All aggressive 
men must expect that. 

Let us keep clearly’in mind that those now 
responsible for the conduct of our charitable 
institutions are, like the patients and public, 
the victims of a vicious spoils system. They 
This can 
be done by a healthy public sentiment which 


are powerless to change the system. 


is rapidly forming and will soon make itself 
felt. The present officials are not wholly re- 
sponsible for the system. They are only culp- 
able for defending it. 
Yours truly, 
J. W. Pettit. 

Prorta, ILi., April 20, 1904. 
To the Editor: 

I have re-read with critical care the articles 
in the Journal, as well as that of Mr. Tanner. 
Respecting the former, I can only say that 
while exception might be taken to delegating 
the formulation of professional opinion to a 
non-professional, the fact remains that th¢ 
articles referred to probable reflect with as 
great accuracy as any could the position of 
the profession generally respecting the fea- 
tures of the subject of which they treat. Cer- 
tainly the sentiments therein expressed agree 
with my own, and with those of my acquaint- 
ances in so far as I have been able to ascer- 
tain. 
confess that I 
any 


I must cannot see in the 
editorials They 
contain a plain, frank, non-partisan view of 
the situation. But, since Mr. Tanner feels 
that call for his statements, and 
since they contain nothing objectionable, I 
should certainly publish them in order to 
throw on the subject all the light possible, 
and as an evidence of good will. While the 


cause for grievance. 


there is 
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former articles seem to represent the co 
professional observation ar 
thought, we should be always glad to ha 
errors of either fact or judgment point 
out, and to that end 
statements having such bearing. 
should be to arrive at the truth respecti 
matters of Institutional conduct, and esp 
ially those phases having so close a relati: 
Our 0 
ject should be to place responsibility where 
legitimately belongs, and aid all expedier 
methods for betterment. I hope in the m 
future to have something more specifi 
communicate on this topic. 
Fraternally and sincerely yours, 
O. B. Will. 


census of 


welcome all succi: 


Our obj: 


to professional honor and success. 


ONE ILEAD TO AN INSTITUTION, 


ANNA, ILL., April 13, 1904. 
To the Editor: 

So long as politics plays the star part 
the management of the State Institution- 
there cannot be the highest standard 
efficiency. When I say this I do not m 
to reflect in any way upon the gentlem 
named in Mr. Tanner’s article. | 
several of them personally and have t 
highest regard for them. But no 
how wise and efficient one may be he cann 
succeed in any undertaking when he is hand 
capped by outside interference. 


kno 


matt 


In conducting a hospital the Superinten 
ent cannot do the actual work: he can on 
direct affairs. Consequently he must depe 
upon a large force of subordinates; and w! 
these subordinates are appointed because | 
a member of the Legislaturs 
a Trustee or someone else wishes to pa 
political debt or strengthen his 
fences, then the matter passes entirel) 
of the hands of the Superintendent, 
many times he has to put up with emplo 
he wouldn’t for a moment if 
were conducting a private enterprise 


Governor or 


polit ( 


consider 


Mr. Tanner says he believes there sho 
be but one head to an institution. I ag 


with him. 


The Superintendent should be appoint 
because of his fitness; his knowledge of t! 
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vork, his honesty and integrity. Then he 
should be allowed to choose his medical staff 
nd the heads of departments and subordi- 
ates. He should be entirely let alone from 
ny outside interference. He is on the 
rround. He knows what is best to do. If 
e doesn’t know he never should have been 
ppointed. 

But under the present system there are a 
ore or more heads instead of one directing 
he affairs of an institution. The Governor 
ivs who shall compose the medical staff and 
| other important positions, while the Sena- 
rs and Representatives and Trustees and 
“Bosses” say who shall have the other places. 

ilence the Superintendent has very little to 
iy about it, and whether the material sent 

m to assist him in the care of the unfor- 
inates is good, bad or indifferent he has to 
it up with them as long as he can. It does 
t matter whether this system conflicts 
th his ideas of good management and 
onomy or not; that is not the point. 

Who gets the worst of it in the end? The 

patients. 
Samuel Dodds. 
Cuicago, Iix., April 17, 1904. 
o the Editor: 

I have just looked over letter and have 
ide a marginal note or two. Evidently 
mebody feels himself hard hit. 1 involun- 
rily smiled over the statement that the 

writer did not understand the purpose of the 
tor and of the Illinois Medical Journal, 
his sudden interest in the charitable in- 
txtutions. Surely it has been obvious to 
iny others, as it has to me, that politicians 
only have no unselfish interest in the 
iritable institutions of the State, but are 
tirely unable to comprehend the existence 
such interest in others. 
Che statement of Mr. Tanner concerning 
internes is full of inaccuracies, which | 
ll not now take time to point out. I was 
retary of the first Examining Board 
ch was organized by the State Board of 
irities under the authority of Governor 
geld. Dr. Boerne Bettman, then Presi- 
t of the State Board of Charities, was 
ticularly active in the movement, receiv- 
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from Miss Julia 
Lathrop, at that time, I believe, Secretary of 
the Board. 


ing every assistance 


Very sincerely yours, 
H. T. Patrick. 
Cuicaco, ILL., March 15, 1904. 
To the Editor: 

[ have read the communication from the 
office of the Board of State Commissioners 
of Public Charities and am pleased that this 
communication of the Secretary has been 
published. I do not know myself any way 
we can, with the present state of public 
sentiment, secure a non-partisan administra- 
tion of our Public Institutions. If Yates is 
re-nominated and re-elected, I have no doubt 
the present condition of things will be con- 
tinued. I am sorry that I do not see any 
way of correcting it at this time. 

Yours very truly, 
D. R. Brower. 


“eta tee a 
State Items. 
; ‘ wit aed 
Dr. W. Jay McClintock of Illiopolis has lo- 
cated in Springfield. 











Dr. Jennie Shipp left Petersburg recently 
for Oklahoma and intends to take up her per- 
manent residence there. 

Dr. Henry J. Burwash, 721 N. Hoyne ave., 
Chicago, was sued by Mrs. Eliza 
cover $10,000 she alleging that a 
examination was made without her 
upon the body of her son, August Jessen, 
died in St. Mary of Nazareth hospital. 


Jessen to re- 

post-mortem 
consent 
wao 


The local Board of Health of Carlsruhe, Ger- 
many has issued a warning, printed in the daily 
press, warning the citizens against the “Inter- 
state Department of Health” in Chicago, which 
is sending circulars claiming to cure all the 
diseases in the calendar. Treatment is by letter 
and with medicine, only costs from six to twelve 
dollars. 


Grown Careful. 

An Atchison man once recommended a doc- 
tor to a sick friend. The sick friend died, and 
his widow sued the Atchison man for damages. 
The Atchison man is not recommending 
doctors now.—Atchison Globe. 


any 


Big Judgments for Personal Injuries. 
Three judgments for personal injuries 
sustained by the Appellate court. In one, 
Illinois Central company is directed to pay 
James F. Swift, a carpenter, $20,000. He was 
injured when a piledriver fell over in construc- 


were 
the 
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tion of a railway bridge across the Illinois river 
at LaSalle seven years ago. 


The United States Brewing company was 
directed to pay $5,000 to Henry N. Stoltenberg, 
as administrator, for the killing of John F. 
McHale, 4 years old, run over by a brewery 
wagon at Leavitt and Huron streets in 1901. 


A judgment for $10,000, obtained by Charles 
La Pointe, a sign painter, against the Gunning 
system, was sustained. He fell while at work 
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in 1901 
guarded. 

For the loss of an 
Walker’s court has awarded John Marinan, 
switchman against the Chicago and Nort! 
western railway, damages of $6,800. Marina 
fell in front of an engine at Mayfair in 1900. 

Peter Cerovitch of South Chicago, who sa) 
he contracted “miner’s asthma,” in an explosi 
of dust in a coal mine at Pawnee, Il, in 19 
has sued the Victor Coal company to recovs 
$20,000. 


and alleged he was not properly saf< 


arm a jury in Judge 











County and District Societies. 





WINNEBAGO COUNTY MEDICAL SOCIETY. 


Rockford on the 
Membership 56 


Regular meetings are held in 

second Tuesday of each month. 
Officers. 

President W. B. Helm, Rockford 

Secretary Cc. 8S. Winn, Rockford 

Member Com. on Legislation....D. Lichty, Rockford 

At a meeting of the Winnebago County Med- 
ical Society held at Rockford April 12, 1904, the 
following paper was read by Russell Broughton, 
M. D., of Rockford: 

Alcohol as a Toxic Drug. 

Twenty-five cents will buy at a drug or 
grocery store, a package of herbs with printed 
directions, to make an infusion, with five gal- 
lons of water, to which add four pounds of 
sugar and a small amount of yeast; strain and 
bottle while hot, cork securely, and keep in a 
temperature of about seventy degrees for three 
or four days, then place on ice. The root or 
herb beer is then ready for use, and is, a three 
and one-third per cent alcoholic liquid. 

When thus prepared, the liquid contains, in 
addition to the alcohol, any soluble matter in 
the material used, that does not take part in 
the fermenting process, this gives the drink 
flavor, or it may medicate it, but it has nothing 
to do with the production of the per cent of 
alcohol; any more than would a page from a 
book on Natural History or a handful of hay. 

This method of preparing fermented alco- 
holic drinks, dates back to earliest history. The 
safety in the use of them, is in proportion to 
the innocence of the material used, other than 
sugar, starch, and water, and the small amount 
of alcohol, they contain. This varies from three 
to fifteen per cent; while distilled liquors, such 
as brandy, whiskey, etc., have a general aver- 
age of about fifty per cent. 

Distillation was unknown to the ancients. 
It is recorded, that they were large consumers 
of fermented drinks, which were then, as they 
are now, used as a part of religious ceremony. 

The foundation of scientific physiology was 
laid about fifty years ago, when Professor Hux- 
ley and his co-workers made their study of the 
function of cells, and not much was done prev- 
ious to 1855, in the scientific research of organic 
and chemical physiological science. 

Great made since then. 
Aicohol important part in 


progress has been 
has played a very 


chemical research, and does yet. The great ds 

mand for its use in various ways, calls for in 

proved methods for its production. Ethyl Alco 
hol, from grain distillation, is a most important 
and useful one in domestic use, and the only on: 
to be considered at present. Other forms wer 
unknown until about 1828. Since then, abou 
one hundred and forty kinds have been dis 
covered and demonstrated. 

Oxygen, hydrogen, and carbon, in the pro 
portion of C , H , HO; constitute alcohol. It i 

2 5 
well in this place to note that alcohol contains 
no Nitrogen, 

The natural sources of alcohol are star: 
and sugar. They exist in various plants. If 
alcohol is pure, it is the same from whateve: 
source it is derived. 
was paid on 104,804,65 
gallons of distilled liquors in 1902, and or 
44,478,832 barrels or 1,401,103,208 gallons of 
fermented liquors during the same year. 

Eighty-eight per cent of all Ethyl alcoh« 
is swallowed by men. It passes with littl 
chemical change, to form a part of the blood 
current, and is distributed rapidly to all part 
of the body that are influenced by nutrition 

The general effect when brought in contact 
with healthy or physiological tissue, is to ren 
der the same abnormal or pathological. Ths 
first effect is irritation, producing molecul: 
activity, increasing surface temperature wit! 
a feeling of surface warmth, followed by a los 
of heat and motion, oppression, stagnation, e» 
haustion and auto-intoxication. 


Government tax 


Alcohol is toxic to normal tissue. It inte: 
feres with metabolism and nutrition, first 
creasing, and then lessening,’ tissue change 


The small amount swallowed in the milde 
wines or other fermented drinks, is just 
disastrous proportionately, as a larger amou! 
taken in distilled liquors. 


The most important and characteristic path 
ological action of alcohol, is that of a cellu! 
poison. 


Alcohol, being a product of death and dis 
tegration, is not normal to living tissue. F 
mentation is the work of micro-organisn 
called bacteria, and can be divided into tv 
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groups: one maintains life, the other produces 


ieath and dissolution into original elements. 


Alcoholic fermentation belongs to the latter 
rroup, because it can not be obtained from any 
iving organism, substance, or chemical com- 
ound containing life. Death and decay being 
ecessary preconditions for its production. 

Since there is no line of demarkation be- 
ween the traditional, so-called, innocent, bene- 
cial effects of alcohol, when taken into the 
ody, on the one hand, and the very bad and 
isible effects in the continuous use of it, on 
he other, one can only conclude for its non use 
t all times, except it be for a condition caused 
y a previously used toxic, or for toxine poison- 


With little or no thought that a drinking 
1an might be an ill one, good men and women 
ive been praying in vain for him during the 
ist half century, in every civilized community, 
nd during that time one-half of all arrests 
ive been for drunkenness. 

The method of arrest is not the mild and 
isy one, such as is employed in apprehending 
he bank wrecker, bigamist, or the man who 
irns his store for the insurance. When nar* 
otized by the powerful poison, alcohol, the un- 
rrtunate man may be clubbed into insensibility, 
indled roughly into a wagon, and carted to 
il to occupy the poorest of its accomodations, 
ften without heat, or bed, with little or no 
ttention, until the effects of alcohol are suf- 
iently passed to enable him to appear at the 
r of a justice. With no defense, too ill to 
ike one, he, in a dazed condition, helplessly 
cepts the situation and fine, enduring his 
iffering in defiant silence. 

Were another man equally ill from fever or 
iy other cause, he would be carefully conveyed 

his home, or to a hospital, physicians sum- 
oned, trained nurses employed, and the sym- 
thetic public would anxiously read about his 
se in the daily papers. 

Evidence that it produces disease, is con- 
intly before us. Nearly all families suffer 
ym it. One-tenth of all the deaths in this 
untry, are remotely or directly caused or 
stened by its poisonous effects. 

Surgeons expect twenty-five per cent better 
sults in operations on non drinkers. 

Eighty per cent of all moderately hard 
nkers who have pneumonia, die during the 
st week of illness. 

A very large per cent of children born to 
briate women, survive not more than a few 
vs. If the woman be a constant and hard 
nker during pregnancy, the child is poisoned 

alcohol, and is born a drunkard. This con- 

on of affairs is no argument to advance that 
nkenness is hereditary: it is not. Twenty- 

ee per cent of drunkards are children of 
drinking parents. 

Man to be just must be generous to the un- 
tunate, 

Disease is a morbid physical condition, a 

iation from health, or the normal condition 

iny function or tissue of the body, and it 
aused by traumatism, toxines, (parasites) 
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or toxics, such as arsenic, 
cohol, etc. 


quinine, opium, al- 


Medical literature is nearly barren of infor- 
mation on the latter subject. But four pages 
are used in the discussion of alcohol, in a 
late standard book, of one-thousand pages, on 
the practice of medicine. 

One and ene-half degrees of body tempera- 
ture above or below ninty-eight and three- 
tenths, Farenheit, call for medical attention. 

A temperature of one hundred and six, is a 
dangerous one, and but few people recover with 
an additional degree. 

A reduction of three or four degrees from 
the normal, places the person in a very danger- 
ous place. 

Alcohol reduces the temperature of the body 
in proportion to the amount consumed and ab- 
sorbed. During the sedative stage of its effect, 
the temperature may be as low as ninety-six 
degrees, or lower. It may be two or three be- 
low normal in active delirium from wine drink- 
ing. 

Full strength alcohol, constantly applied tu 
any portion of the body, as, for instance, the 
finger, will cause necrosis of the tissues, fol- 
lowed by sloughing. 

By reason of the strong affinity between 
alcohol and water, the fluids, of different 
specific gravity, mingle by the process of osmo- 
sis. 

The soft part of the exposed portion becomes 
hardened or pickled, vessels constricted, and 
nerves paralyzed, 

Nearly all alcohol taken into the stomach, 
is soon absorbed with slight dilution, and quick- 
ly finds its way to the liver, first acting as it 
always does, as an irritant, later, as a sedative. 
It produces stasis and engorgment, increasing 
the size of the organ. 

Enlarged liver is found in the early stages 
of nearly all constant drinkers. 

Ir some cases during the enlargement the 
liver becomes fatty. This condition is very 
common in wine or beer drinkers. 

In drinkers of gin, whiskey, or brandy, the 
liver may, and very often does, after a period of 
enlargment, by an irterchange of water and 
alcohol, become perm unently contracted. This 
condition is known as “gin liver.” 

Men addicted to the use of alcohol, are more 
liable to chronic degenerative troubles, such as 
fatty liver, heart, or kidneys, and are more lia- 
ble to acute diseases, from which they are less 
likely to recover.. 

The stomach gives its share of trouble to 
the alcohol consumer. Marked changes are 
brought about in its construction. The blood 
vessels become permanently distended with 
blood, thus interfering with good circulation, and 
nutrition. A pronounced cause for chronic gas- 
tritis and ulceration of the stomach. 

The drink crave does not depend exclusively 
on the chemical properties of alcohol. It is 
partly caused by the avidity with which alcohol 
absorbs water from the tissues. 

A certain effect or feeling is produced by 
taking alcohol or other toxic drugs. When the 





ALCOHOL AS A TOXIC—BROUGHTON. 


drug used, has exhausted itself, been broken up 
or eliminated from the system, its narcotism is 
gone. A feeling of lassitude supervenes, which, 
if no more is taken, gradually passes away, and 
the functions of organs are re-established. 
Should another dose of the same be taken to 
overcome the bad effect produced by previous 
doses, and this repeated several times, a habit 
is formed. Habits are formed in no other way. 

In a short time larger doses would be re- 
quired to produce the same effect, which doses 
must be increased from time to time. 

In view of the different pathological effect 
brought about by the continued poisonous ef- 
fect of alcohol, it seems proper to class it as 
the cause of a disease, which disease has a 
definite pathology, which condition is capablé 
of being understood and described, as is the 
pathology of Typhoid Fever, Erysipelas, Pneu- 
monia, etc, 

It is estimated that at least nine billions of 
cells belong to the nervous system and brain 
of man. 

A child has as many normal cells at birth 
as it ever does. The average expectation of 
the life of a cell in the nervous system, is about 
thirty days. Cells multiply by division, one 
producing one of its kind, only, the parent 
ceasing to live, the new one taking its place to 
do cell work about a month. 

These cells, like other cells in the soft parts 
of the body, are closed sacks, filled with fluid 
named albumenose, formative material, or pro- 
toplasm, resembling in appearance the white 
of an egg. It is, or should be, the finest ma- 
terial in the body, but it is good or bad proto- 
plasm as we make it by the material we furnish 
for its manufacture. 

The human body in health is composed of 
about nineteen distinct elements. If what we 
eat or drink contains these elements only, and 
in proportion, and in such form and quantity 
that they can be broken up in the process of 
digestion, the cells of the body will be supplied 
with good protoplasm. But if poisons that are 
in solution, or are soluble in the fluids of the 
body, are swallowed, confusion follows, if they 
pass to form a part of the cell contents. 

The quality of cell protoplasm then depends 
upon the quality of the material furnished. 
None can be good that has a per cent of alcohol 
or other poison mixed with it. 

The essential portion of food thus vitally 
prepared, passes by endosmosis to fill the cell 
wall. 

Changes necessary to the continuance of 
man’s existence, are constantly going on, at 
this, the very central point of life. 

The molecules, composing the contents of the 
cell, have constantly in health, a regular, ryth- 
mical and definite motion, receiving as needed, 
the necessary supply of force and heat produc- 
ing material, from the blood current, to take 
the place of combustion and of wasted energy. 

A physio-chemical process is going on in this 
the most wonderful of organs, by which dead 
material is converted into live tissue, and living 
tissue into; dead material, waste matter or 


debris of the body, which by exosmosis, in dus 
time is eliminated. This whole process is nutri- 
tion and metabolism. 

In each cell is a small dark spot called the 
nucleus, and a less dark one, called nucleolus 
which, theoretically, have to do with the birt! 
of another cell. 

Heat of the body and body strength, car 
only be maintained by proper assimilation of 
food that has passed through catalytic process 
of digestion. 

But little alcohol is broken up in its passags 
through the body, in its elimination in various 
ways. Nearly all goes through the blood cur- 
rent, and much of it becomes a part of the con- 
tents of the cell. 

It is well known that alcohol coagulates al- 
bumen. The experiment is easily done. 

Put a fresh egg in a clean four ounce bot- 
tle. Fill it with ordinary alcohol, shake thor- 
oughly, and the white of the egg will be co- 
agulated very quickly. 

The white of the egg is the purest specime: 
of albumen easily seen in nature. It is a very 
coarse material as compared with protoplasm. 

One can easily understand what effect ever 
the diluted alcohol must have on the very sen- 
sitive life sustaining material. 

The first effect is to create a disturbance 
with the molecules, producing confusion, dis- 
turbing continuity of thought, motion, temper- 
ature, and co-ordination, 

Stasis follows, and there is an appreciabl: 
semi-coagulation of the albumenose in propor- 
tion to the per cent of alcohol absorbed, and : 
slowing of molecular movement of the cell con- 
tents. 

As a continued evidence of the poisonous ef- 
fects of alcohol, sixteen per cent of all drinkins 
men suffer serious illness or injury, directly 
caused by it alone. 
have 


Thirty-nine per cent chronic 


of the nose and throat. 


catarr! 


Thirteen and one-tenth per cent, by exami: 
tion, disclose well marked bronchial rales. 

One per cent have well marked and abnorn 
dullness over some portion of the lungs. 

The is effected as fo 


lows: 


circulatory system 


One per cent show well marked 


of fatty heart. 


symptor 


Twelve per cent enlarged heart. 


Ten and eight-tenths per cent exhibit v 
lar murmur. 


Thirty-six and nine-tenths have weak |} 
which the so-called stimulating effect of 
hol will not overcome. 


Atheromatous condition of the arter 
indicated in four and eight-tenths per c« 
alcohol consumers. 

Derangement of the liver is 
nearly every drinking man. 


in evider 


In forty per cent there is a fixed in 
in the area of dullness, while in five and 
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enth per 
racted. 


cent, the liver is apparently con- 


In two-tenths per 
vidence of cirrhosis 


cent there is unmistakable 
of the liver. 

of 
drinkers. 
per cent of 
the stomach, 
catarrh. 


is an 
of all 
and five-tenths 
tenderness of 
result of gastric 


sickness 
per cent 
Twenty-three 
il drinkers have 
robably a 
Eight and 
rged spleen, 
ichexia. 


Morning 
wenty-six 


accompaniment 
constant 


as 
nine-tenths 
and twelve 


have en- 
alcoholic 


cent 
cent, 


per 
per 


Defective vision, not as a result of advanced 
is found in seven and eight-tenths per 
nt, and nine and two-tenths per cent suffer 
orm hemorrhoids. 


re, 


One and one-half per cent show well marked 
oholic wrist drop. 


Alcohol is the most common cause of poly- 
euritis. This disease is progressive with the 
ink habit. Its course is usually suspended 
ith a cure of it, and four-fifths of the 
pidly recover. 


cases 


The preceding and following statements are 
upon the middle stage of a drinking 
reer, the one through which nearly all drunk- 
ds are passing who apply for relief by 
uurse of medical treatment. 

If the drink habit 


ssociated without 
toxic poison disappear. 


sed 


a 


is broken 


lesions, 


nearly all 


diseases, caused by 


One-third of the one hundred and forty 
housand insane persons in public and private 
sylums in this country, were free minded and 
persons, until poisoned by alcohol or some 
her equally potent or toxic drug. 


ne 


Insanity is an acquired condition 


nsmitted from sire to progeny. 
Forty-three per cent of all the 
Bengal, India, insane asylum, 

sane by one poison, Hasheech. 


never 


inmates in 
were made 


Toxic drug using, 
h year. 


of all kinds, is increasing 


During the period 
nois increased fifty per cent, insanity 
six hundred and sixty per cent, 
-third of the insane were alcoholics. 


that of 


in- 
and 


the population 


eased 


In two per cent patellar reflexes are absent, 
twelve per cent the same are weak, in twenty- 
they are exaggerated. 


In thirteen 
egish. 


per cent pupillary reaction is 


These statistics are the summing up of 
isands of clinical cases from actual records 
From the same, six per cent showed pus 
urine, two and one-half per cent, hyaline 
ranular casts; and in ten per cent, the urine 
albumenous. Forty per cent complained 
ain in the back, in the region of the kid- 


Nearly all of these kidney troubles disappear 


a cure of the drink habit, 


ause. 


which removes 
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MORGAN COUNTY MEDICAL SOCIETY. 


meetings are held in 
second Thursday of each 
Membership 40 
Officers. 


Regular Jacksonville 


month 


the 


President 
Vice-President 


Secretary 


Jacksonville 
Jacksonville 
Jacksonville 


teid 


The Morgan County Medical Society met 
in the library, President Norbury in the chair. 
Present 13 members. The treasurer was in- 
structed to forward to the state treasurer 
balance due from members of this society, 
paying on the basis of $1.50 for each member 
of the society resident in Morgan County who 
has member for three months, 
of cases the following papers 

Case of Tubercular Laryngitis, B. 
Influenza, Allen King. Complications 
of Influenza, David Reid and A, L. Adams. 


been 
After 
were 


— 


a 
reports 
read: 


Gailey. 


Complications of Influenza. 

David Reid: I know no other disease unless 
it typhoid fever that has many and 
powerful accomplices in its attack upon human 
life Influenza. 


is so so 


as 
It is often open to controversy as to whether 
should call certain of the 
disease complication manifestation of 


we a development 
a 
Influenza. 


Ww e 


or a 
do 
by 


opens 


not know, always, 
vader undermining the patients 
simply the door to his more 
coadjutors, or whether the bacillus of 
invading new and unusual territory 
exalted, Roger expresses it, and adapting 
itself to conditions, sets up the inflamma- 
tions and pathological changes peculiar to these 
tissues. 


the in- 
strength, 
powerful 
influenza, 


becomes 


whether 


as 


new 


For instance, it is known that 
several species of micro-organisms 
they attack the lung cause 
they exist in the joints they produce articular 
rheumatism. They may attack the heart, the 
pleura the peritonaeum, setting up the 
characteristic inflammations of these tissues. 
So it probable that many of the so-called 
complications and sequences of influenza 
only different kinds forms of the 
among the complications 
fluenza both in frequency and fatality, 
pneumonia, especially when 
advanced years. 


there 
that when 
pneumonia; when 


are 


or 


is 

ire 

or disease 

of in- 

stands 
with 


Foremost 
associated 
Pneumonia 


fluenza of chief 
when lagrippe 


stands in the 
executioner. 
first made its appearance 
an annual visitor in this country, there 
a great mortality among the aged. Thousands 
of deaths were accredited to lagrippe that 
should have called senile pneumonia. I 
believe that most, if not all the fatal of 
what is generally called influenza com- 
plicated with pneumonia. 


relation 
Some 


to 
years 


in- 
ago, 
as 


was 


been 
cases 


are 


Pneumonia complication of influenza 
more largely confined to those past middle 
age, and influenza pneumonia differs little from 
the ordinary type of the except it 
is modified by the element of age. 


as a 


1s 
disease 


Senile pneumonia, always more or less pre- 
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and fatal in the winter months is espe- 
years like the present, when as- 
influenza. It is one of the early 
of the latter disease. It can 
hardly be called a sequence like some of the 
deep-seated rheumatic and neurotic affections 
that may truly be called sequellae, and in 
the aged is not always easily recognized. 


valent 
cially so in 
sociated with 
accompuniments 


In old age the symptoms of pneumonia are 
marked as in younger life. The 
often insidious in its beginning. 
flush is often the first objective 
Symptom noticed. A senile pneumonia may be 
mild in all its symptoms and still be fatal. The 
chill if present is rarely severe, but a chill in 
an old man generally means pneumonia, 
especially if associated with influenza. Pleurisy 
is frequently absent. Temperature is rarely 
very high; cough may be slight or absent, and 
little more than an unusual prostration observ- 
able. [t have seen an old man out shoveling 
snow this winter, till he dropped exhausted 
and delirious and had to be carried to the 
house with a temperature of 163, when the 
family did not know he was sick. 


rarely so 
pneumonia is 
A pneumonic 


I have seen a number of cases this winter 

where the “grippe” in old men and womeri 
reached the point where the doctor was thought 
necessary, and where an examination would 
show a temperature of 101 or 102, with decided 
signs of a commencing pneumonia, yet when 
the patient was put to bed the temperature 
would fall to normal in from 1 to 3 days, the 
congestive pneumonia would disappear, and the 
physician would doubt his own diagnosis, yet 
the great prostration, and the long and slow 
convalescence, seemed to at length confirm his 
first impression. From a number of such 
cases, I believe that while pneumonia in the 
aged is usually more fatal than in young life, 
that there is still a form of pneumonia associ- 
ated with influenza of the aged where the 
febrile symptoms are never well marked after 
the first day or two, where the physical exami- 
nation fails to show anything more than a 
suspicious congestion, where the patient gradu- 
ally but slowly recovers his strength, and where 
even a rather skillful diagnostician may never 
be able to verify the provisional diagnosis made 
at the time of his first visit. 
“senile pneumonia 
may run its course without expectoration, 
dyspnoea, flushed face or physical signs. Wher 
an old person has a slight rigor, followed by a 
febrile movement attended by great prostration 
for which there is no explanation pneumonia 
may be suspected though all other symptoms 
are absent.” And to this I would add that it 
is no proof that our diagnosis is incorrect should 
the patient recover after a long convalescence. 


Loomis said years 


ago, 


So much for pneumonia, Among other 
complications of influenza as I have seen them 
this winter, aside from the customary catarrhal 
symptom, the nervousness, the acute spell ot 
vomiting; the prostration, the aching, etc., 
that constitute the disease per se, I may men- 
tion several cases of persistent acute or sub- 
acute rheumatism, others of neuralgia, inter- 
mitting as regularly as a quotidian intermit- 


tent fever, and yielding to quinine. One cas 
of persistent neuralgia of both heels. Or 
patient still lying prostrated by a sciatic neuri 
tis. One just recovered from herpes zoste 
Two cases of very grave facial erysipelas, a: 
two cases still in hand, of persistent and sever 
vomiting with emaciation. 

mention of erysip« 
of cases of facia 
the Centr 
last mont! 


this 


series 


In connection with 
las, you will recall a 
erysipelas following influenza at 
Hospital for the Insane, reported 
in this society by Dr. Crouch. 

As to the deep seated neuroses that writer 
tell us of, I have had no experience in tl 
present epidemic. 

In closing, I simply mention what I conside: 
after pneumonia, the most frequent and in 
portant of the complications of influenza. Otit 
Media, which forms the subject of another pap 
by Dr. Adams. 

Ear Complications in Influenza. 

Dr. A. L. Adams, Jacksonville: Of the va 
ous forms of influenza, the catarrhal and ne: 
vous varieties only, result in disease of the « 


The otitis of influenza, due to the influenz 
bacillus, is usually an involvement of the midd 
ear, and from there often extends through tl! 
antrum to the mastoid cells. It is the result 
a migration of micro organisms, from the nas 
pharynx by way of the eustachian canal to t! 
middle ear. 

These micro-organisms, are the influenz 
bacillus, described by Pfeiffer and Kitasato, a1 
often associated with the pyogenic 
the pneumococci. These infections account f 
the great variety of symptoms in various cas: 


cocci, ir 


Almost invariably the affected ear is, or h 
been, the seat of some inflammation which m 
have been quiescent for a long period of time 


In some cases the disease is limited to t! 
tube, in others to the tube and middle ear, bi 
frequently the mastoid cells are invoived als 
The upper portion of the tympanic cavity pr 
sents a very favorable site for a purulent 
flammation, because of the presence of consi 
erabie connective tissue which supports t! 
mucous membrane and with the ligamento 
bands holds the ossicles in place. Inflamm 
tion of the middte ear is one of the most f 
quent complications of influenza. Holt pla: 
it as second in frequency among the compli 
tions of this disease in children. 


Previous to the epidemic of influenza 
1889, there were annually from twelve to twen! 
cases of mastoid disease in the New York F 
and Ear Infirmary, while in 1897 there were « 
hundred and sixty-one mastoid operations 
the same hospital 

Moos describes four varieties of inflamn 
tion of the middle ear as a result of influenza 

First. Swelling and hyperemia of the 
ing of the middle ear with little or no int 
ference with the hearing. 


fever, diffuse redness of 
and exudation into 


Pain, 
membrane, 


Second. 
tympanic 
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middle ear, at first sero-mucoid, 
purulent. 


Third. The hemorrhagic form, the most ty- 
pical of the four varieties. In which bullae 
varying from bright-red to dull venous color are 
usually situated on the tympanic membrane, but 
at times found in the osseous portion of the 
canal; there are much pain, fever and deafness. 


Fourth. The form characterized by violent 
purulent inflammation of all parts of the mid- 
dle ear, generally involving the mastoid, with 
fever, pain and great prostration. Inflamma- 
tion of the auditory nerve has also been re- 
ported as a result of influenza. 


The peculiar features of otitis media from 
influenza are, sudden onset, with excessively 
severe pain radiating from the ear, marked hy- 
peraemia of all structures with extravisation 
of serum and blood into the tympanum. These 
ire sometimes ring shaped. Severe hemorrhage 
from the ear as a result of the marked hyperae- 
nia following rupture or incision is considered 
by some a special feature of influenza otitis. 

There is also a marked elevation of tem- 
perature—101°-103°—severe headache and de- 
pression. Hearing becomes dull, tinnitus is 
present and may be distressing, vertigo is often 
resent. 


later muco- 


In children there may be convulsions as an 
arly symptom and meningitis may be sus- 
pected. The pain at first is localized within 
the ear but later is diffused over side of head, 
he pain continues until relieved artificially or 
intil the products of inflammation are evac- 
iated by rupture of the drum membrane. In 
the very early stages the congestion may be 
onfined wholly to the upper part of the drum. 
it will appear a deep dull red color indicating 
enous engorgement of the under lying tissues. 

At this time measures to abate the disease 
vill prove most efficacious. Later the whole 
irum becomes of a uniform dull red color, the 
iormal luster is lacking, its surface may be 
noist. The upper part of the drum may seem 
edematous. 

Following scarlatina, or any disease with a 
iolent and sudden infection, the surface of the 
irum may appear a dead white color, due to a 
ecrosis of the superficial epithelium covering 

This dead epithelium is easily removed and 
velow is seen the characteristic red color of the 
nflamed membrane. Especially during the 
urly stages the tympanic membrane should be 
irefully inspected sufficiently often to know 
ts condition and thus be a guide to further 
reatment. 


Pain may continue after incision or rup- 
ire, for a day or two, which in an ordinary 
ase of otitis, would make us suspect insuffi- 
ient drainage. After free drainage of the mid- 
ile ear, the symptoms may all abate, but occa- 
ionally there is an invasion of the mastoid 
ells, with marked pain and tenderness behind 
the ear which will become a serious complica- 
ion unless active measures are taken to com- 
at the condition. 


The mastoid may become involved before the 
ppearance of discharge or afterward, in either 
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case an increase of pain and greater severity 
of the general symptoms, is, as a rule, noticed. 
Sometimes, however, pus forms in the mastoid 
with very little spontaneous pain, but it is al- 
ways elicited by pressure over the antrum or 
tip of the mastoid. 


A pathognomonic sign of necrosis of the 
mastoid ceils is the drooping or dropping duwn 
of the membranous auditory canal at its su- 
pero-posterior portion. Because of this it is 
sometimes impossible to see the tympanic 
membrane. Involvement of intra cranial struc- 
tures is usually indicated by increase in tem- 
perature, delirium, and convulsive movements 
followed by paralysis or paresis either on ‘the 
same or opposite side, according to the special 
side involved. 


When there is invasion of the large sinuses 
of the dura mater, either directly from the mid- 
dle ear or after mastoid involvement symp- 
toms of pyaemic infection appear. These are 
rigors, profuse sweating and sudden rise of 
temperature to 105° or 106° with almost im- 
mediate fall to a normal or subnormal tem- 
perature. These changes in temperature may 
occur every few hours or every day or two. 


Before speaking of the treatment of this 
complication of influenza, I wish to say that 
few appliances are necessary in its treatment 
and all practitioners should be equipped and 
willing to give the necessary local treatment, 
for often times a few hours delay may mean a 
great deal to the patient. 


Treatment: It the patient is 
active antiphlogistic measures may avert the 
disease. The nose should be cleansed with an 
alkaline antiseptic solution. If there is much 
congestion and stopping up of the nose this 
should be relieved, by first using a small 
amount of 2 per cent cocaine, or 1-5000 adrena- 
line solution, then the post-nasal space should 
be cleansed by the alkaline antiseptic used in 
an atomizer with a long tube and up turned tip. 


seen early 


Now by the use of Argyrol 25 per cent, or 
silver nitrate 5-10 grains to the ounce, by 
means of a post-nasal applicator, we can reach 
the tissues from which the infection comes. 
After this the use in the nose of an oily solu- 
tion containing Menthol 3-5 gr. to the ounce, 
or Benzoinal, will prolong the contractile effect 
of the cocaine, and secure more efficient drain- 
age from the nose. 


For the relief of pain in the early stages, 
the use of the artificial leech either just in 
front of the tragus, or if the mastoid be tender, 
just over the antrum or the mastoid tip, will 
be effective. If the pain be severe, hot 1-5000 
bichloride of mercury solutions injected into 
the ear with a fountain syringe, using from a 
pint to a quart each hour, followed by external 
hot applications will give decided relief. 


Calomel in divided doses followed by a 
saline is usually indicated. An opiate or one 
of the coal tar products may now be given to 
secure rest, but should not be repeated to re- 
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lieve pain for fear of masking the real condi- 
tion. Ear drops containing 
R Atropia 1 grain 
Cocaine 2 grains 
Dist: Water 2 3. 
are often used, putting eight drops warmed into 
the ear three or four times a day. 

If after the foregoing treatment, the pain 
continues, and the ear drum becomes bulged, 
an early and free vertical incision should be 
made through its posterior portion and carried 
through the periosteum of the promontory. In 
this way not only is the confined mucus or pus 
evacuated but the engorged tissues are de- 
pleted. After the incision the ear should be 
douched to promote the discharge and to de- 
stroy the micro-organisms. 

Should the mastoid become involved, either 
continuous cold or frequent hot applications 
should be applied to relieve the congestion, but 
not for longer than forty-eight hours unless 
there be marked improvement in the symptoms. 


In otitis of influenza if the bone is involved 
its destruction is rapid, and an early operation 
is often imperative to avoid meningitis, brain 
abscess, facial paralysis or sinus thrombosis. 


In a case recently observed, a child three 
years of age had an acute supprative inflam- 
mation of the middle ear following scarlet fever. 
Three weeks later was taken with the Grippe. 
One day after the discharge from the ear 
ceased, tenderness on pressure over mastoid 
was noticed, but he complained of no pain ex- 
cept when pressure was made. On the morn- 
ing of the third day after the mastoid was 
first found to be swollen and painful on pres- 
sure, I opened it, finding it filled with offen- 
sive pus with considerable destruction of bone. 
The antrum was entered and found to contain 
pus and granulation tissue which was scraped 
out. By the removal of necrosed bone -the 
membranus sinus was necessarily exposed at 
the bend of the sigmoid. The sinus being ap- 
parently healthy was not opened. The dis- 
charge from the ear stopped at once and he 
made a prompt and uneventful recovery. 

In this case there was no pain in or about 
the ear except upon pressure, since the original 
acute inflammation of the middle ear six weeks 
before. 


WILL COUNTY MEDICAL SOCIETY. 


at Joliet the second 
Membership 46. 


Regular meetings are held 

Tuesday of each month. 

Ofi.cers. 

. A. Patterson. Joliet 

W. Woodruff, Joliet 

Secretary-Treasurer J. P. Benson, Joliet 

Censors: H, W. Curtis, Wilmington; Marion K. 
Bowles, Joliet; V. J. Cohenour, Joliet. 


The regular monthly meeting of the Will 
County Medical Society was held last evening, 


5th, at St. Joseph’s Hospital and was 
In the absence of Dr. Patterson, 
Woodruff called the meeting 
to order and Dr. Leach was appointed tem- 
porary secretary. Two new members were 
admitted to the Society. Delegates to the State 
Medical Society meeting were appointed as 


April 
well attended. 
Vice-President 


POST-DIPHTHERITIC PARALYSIS—COHENOUR. 


follows: Dr. W. M. Dougall, Joliet, and Dr 
Curtiss of Wilmington. The proposed bill fo 
Preventing the Adulteration or Mis-Branding 
of Foods and Drugs was endorsed by the So- 
ciety. A banquet will be given next month to 
the elder members of the Will County Medical 
Society and a committee consisting of Dr. 
Patterson, Dr. Woodruff, Dr. Benson, Dr. Nash 
and Dr. Dougall was appointed to arrange for 
same. The following paper was read by Dr 
V. J. Cohenour and was ably discussed by Dr. 
Woodruff, Dr. Dougall, Dr. Nash and Dr. 
McGann. 


Some Points in Regard to Post-Diphtheritic 
Paralysis with Report of a Case. 


By V. J. Cohenour. M. D., Joliet. 

The frequency of post-diphtheritic paralysis 
is in direct proportion te the severity of the 
general infection, yet a severe paralysis may 
follow a mild type of diphtheria. The location 
of the membrane has little to do with deter- 
mining muscle or nerve degeneration which 
follows. However, a paralysis is more likely 
to follow a nasal or laryngeal form. Local or: 
general paralysis is the rule after severe toxe- 
mia of diphtheria. Paralysis is more likely to 
occur if from four to seven days have elapsed 
before the patient is seen by the physician. 

Dr. Woodhead in the study of 7,832 
of diphtheria found 1,362 cases of subsequent 
paralysis. The time of onset of the paralyses 
being as follows: 

A—For the palate—5ith to the 55th day of 
disease, 

B—For the oculo-motor muscles 4th to the 
70th day of disease. 

C—For the heart—5th to 
disease. 

D—For other muscles 10th to the 15th day 
of the disease. 


cases 


10th day of the 


In Myers report, 1,316 cases of diphtheria 
were followed by 275 or 21 per cent of some 
form of paralysis. The duration of the paraly- 
sis varied from two days to weeks and months 
depending on the part paralyzed and the extent 
and nature of damage as well as treatment 
when damage was reparable. Dr. Felt of 
Philadelphia reported a case of paralysis ot 
larynx in a child of 12 years which was of 
year’s standing there being no improvement 
Dr. Wilson, a case of bilateral deafness in 
woman 33 years of age which persisted seve! 
months, while Dr. Tooth’s case of bilater: 
ceafness gained perfect hearing in eight weeks 
Dr. Chas. Kerley reported a case of paralysis ot 
left leg occurring eight days after attack 0” 
diphtheria This lasted three weeks. Di 
Aubertin of Paris reported a case of neglect 
ciphtheria in which occurred malaise, sever 
toxemia and nephritic involvement followed 
by motor and sensory paralyses of gene! 
nature with ataxia and later, atrophy. Aft« 
six months the recovery was only partial. 

Pathological changes occur in peripher 
nerves, nerve trunks and roots, in the gang! 
in the spinal cord and brain, and their cove 
ings. The muscles show degenerative chang: 
secondary to and independent of nerve lesio 
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this is especially true in the heart muscle. The 
lirect cause of paralysis is a toxine eliminated 
within the body by the Klebs-Loeffler bacillus. 
This toxine is carried in the blood stream 
has been demonstrated by Drs. Roux and Yer- 
two noted French pathologists. Drs. 
Aubertin and M. de Rogers of Paris conclude 
that the paralysis is due to toxines in the cir- 

lation and ‘their action upon the nerve cells. 


as 


Symptoms—General: 
Single nerves may be involved affecting the 
iscles they supply; or when convalescence 
establisheGg in the second or third week, 
‘re may be a progressive loss of strength and 
sting of muscle, with regurgitation of liquids 
rough the nose and a nasal tone of voice. 
metimes the gait is weak and ataxic so that 
child staggers when attempting to walk. 
naciation is general in well advanced cases. 
ly in extreme cases are the sphincters par- 
zed. Palsy of the extremities may be com- 
ied with that of the respiratory or heart 
iscles. 
The important types of paralysis which are 
interest are as follows: palatal, ocular, car- 
c, diaphragmatic and cerebral. 
1. Palatal type—The palate is the most fre- 
nt site of post-diphtheritic paralysis, over 
per cent of the 275 cases reported by Myers 
re of this form, The palate may be the only 
rt involved in paralysis, or may be involved 
h other muscles. Approximately one-half 
eases of paralysis of the palate are in 
nection with other muscles. The sense of 
te and smell are rarely affected; occasion- 
the hearing is affected. The symptoms are, 
lificulty in swallowing, regurgitation of liquids 
through the nose; swallowing causes. short 
aryngeal cough; the voice is nasal and articu- 
on difficult. There snoring respiration 
luring sleep. The velum is immovable with 
esthesia and abolished reflexes. 


is 


2. Ocular type—Diphtheria 
mon cause of paralysis of the 
muscles. These are not an essential part of 
the diphtheria but due to the presence in the 
system of certain resulting toxines. When the 
ar muscles are affected with paralysis the 
er is, muscles of the fauces affecting deglu- 
tion then successively involving the muscles 
f accommodation and those of the extremities. 
Ex. epting the muscles of the palate, the ciliary 
muscles are more frequently involved as a 
sequence of diphtheria. These cases are gen- 
erally bilateral, although Dr. Jefferson reported 
! case of unilateral paralysis of accommo- 
on with midriasis. Paralysis of the eye 
uscles occurs two to six weeks after the 
ck of diphtheria and usually disappears in 
same period of time. This is first noticed 
the fact that the patient is unable to 
objects distinctly, for example, reading. 
external rectii may be paralyzed, in which 
the paralysis is of short duration. While 
very is slow when the internal recti are 
ted. Ptosis occurs rarely. 


most 
ocular 


is the 


see 


Cardiac type—The frequency is 9.7 per 
or 32 in 328 cases according to the latest 
rt of the American Pediatric Society. In 
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275 cases collected by Myers, 64 were 
variety—all were fatal. The direct cause of 
heart failure in diphtheria has been variously 
discussed. It is difficult to distinguish changes 
due to paraiysis of vagus and myocardial de- 
generation. In fact, the distinction can ‘scarcely 
be made except at autoposy. Some authors 
think the degeneration of the heart muscle 
due to the effect of the toxines; by others these 
changes in the heart muscle are said to be 
secondary to functional disturbances of the 
vagi and organic changes in the struc- 
ture. The onset varies from the second to the 
36th day of the disease. The average time of 
onset is early, being the 8th day in this list 
of statistics. The most frequent sufferers are 
children from two to nine years old. It 
impossible to diagnose a myocarditis from a 
neuritis of the pneumogastric nerves during 
life. 

The symptoms 
action, which may 
mittent or rapid 


of this 


is 


nerve 


is 


are a weak, irregular heart 
be combined with an inter- 
pulse. Bradycardia fre- 
quent. Generally there is a lowering of tem- 
perature; abdominal pains may be combined 
with nausea or vomiting. A galloping rhythm 
with dilatation of the heart may occur. A 
short ¢irst sound with a systolic murmur at the 
apex of the heart, and blueness of the extremi- 
ties are observed in severe cases. There may 
be extreme restlessness in some cases while 
in others there is drowsiness and apathy. In 
other cases we notice sense of weight dis- 
tress over the region of the heart; also la- 
bored or embarrassed respiration. The dur- 
ation of fatal cases is from one to fourteen 
cays. The cardinal symptoms are, brady 
cardia, vomiting and lowering of temperature. 
The prognosis is always bad in this variety. 
type—Of the 275 
reported by Myers, 21 were of this variety— 
10 of the number recovered and 11 died, mak- 
ing 13.7 per cent of total deaths due to paraly- 
sis. This type occurs from the llth to 50th 
day of the disease, the average being the 37th 
day. Children from two to eight years old are 
most frequently attacked. The symptoms are 
dyspnoea, depression of the abdomen during 
inspiration, bulging during expiration, and 
respiration rapid or panting, weakness of the 
voice, and a tendency to accumulation of muc- 
ous in the trachea or bronchi. 

This form of paralysis occurs alone as well 
as with a general paralysis. Asphyxia may oc- 
cur at any time. When the external respiratory 
muscles are affected, breathing is almost im- 
possible without assistance. The duration of 
fatal cases is from 5 to 6 days. When the 
phrenic nerves alone are affected the progno- 
is more’ hopeful since external respiratory 
muscles may keep up the breathing until the 
phrenic nerve injury recovers. 

As an instance of this form of 
combined with more or less general 
the case of Thadeus S. age 12 years, who had 
revere local symptoms of diphtheria and pro- 
found constitutional disturbances. His attack 
began five days before I was called. At the 
first visit he had the following symptoms: 
high temperature (103) pulse rate 120, bound- 


is 


or 


4. Diaphragmatic 


cases 


sis 


paralysis 
palsy, is 
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ing and irregular, severe headaches, hoarse- 
ness, extremely fetid breath, swollen and en- 
larged glands, (cervical), and the gray mem- 
brane covering palate, tonsils, pharynx, and a 
small pea-size patch on the tip of the tongue 
and lower lip. This membrane also extended 
into the post nasal area. I administered 2,000 
units of concentrated antitoxine and repeated 
the same dose in about 12 hours. In 10 days 
he had apparently recovered although weak, 
drowsy, and apathetic. 


About two weeks afterwards I noticed a pe- 
culiar nasal tone of voice anaesthesia and im- 
movability of palate which indicated a paraly- 
sis of palate. He also complained of dizziness 
and a loss of appetite. About three days later 
he could not see to read or perceive near ob- 
jects. His pupils were dilated and failed to 
re-act to light showing paralysis of the mus- 
cles of accommodation. Just 32 days after 
my first visit I was hurriedly summoned and 
found the boy lying on the bed with both 
lower limbs and right side of the body 
paralyzed. His breathing was shallow and 
noisy, and dyspnoea was marked. With each 
inspiration the upper abdominal wall retracted. 
Moist rales were heard in the lungs mucous 
rollecting in the trachea and bronchii. He was 
semi-conscious—the only sign of intelligence 
was a motioning of the left arm and hands. 
Aphonia was complete. He could swallow 
small amounts of liquids which caused more 
or less coughing. His pulse rate was slow, 
being only 40 to 50, weak and irregular. Albu- 
men persisted. He gradually became weaker— 
his heart action becoming slower and slower 
and breathing more labored. A few hours 
later the sphincters were paralyzed. About 
388 hours afterwards he became weaker and 
his breathing stopped. 


5. Cerebral type—This is purely an acci- 
dental form of paralysis and occurs frequently 
after attacks of diphtheria. The pathological 
lesion is thrombus, embolism or ruptured blood 
vessels in the internal capsule of the brain 
giving rise to hemiplegia ataxia and all other 
symptoms displayed in adult case of hemiplegia. 
This paralysis follows not only diphtheria, but 
also influenza, typhoid fever, scarlet fever, 
measles, and other infectious diseases, really 
it should not be classed as a post-diphtheritic 
palsy. 


Prognosis—In general the prognosis for 
recovery is good in all forms excepting general 
cerebral, diaphragmatic, and cardiac paralyses. 
In the statistics of Myers 29 per cent of 275 
cases were fatal. When cardiac paralysis de- 
velops either alone or combined with other 
types, death is the rule. The prognosis is 
extremely bad when both the diaphragm and 
external respiratory muscles are involved. Dr. 
F. Burrows reports 2093 cases of diphtheria 
treated by him in the Boston City Hospital 
were followed by 106 cases of paralysis. Post 
diphtheritic paralysis in hospital and private 
practice is much less common than before anti- 
toxine was used. 


The prognosis for subsequent cases of 
paralysis in diphtheria depends upon the early 
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administration of sufficient antitoxine as 
shown by Brays and Guerards’ table: 


Time of Administration of Antitoxine— 





| | | 

| Cases | Death | Mortaliry 
| 1415 | 5 | 
2 “ 2640 | 213 | .0 
3 " | 2340 | 300 | 

4 “ | | 346 

5 ” | 671 


| 
' 


lst day of disease 





By compiling all available statistics, para! 
sis follows diphtheria in 15.5 per cent of 
cases. 

First in order to prevent the paralysis, 
must prevent diphtheria. This may be done |! 
the administering of immunizing doses of ant 
toxine to all children in the family where dip! 
theria exists, also to all children exposed. 
units usually renders immunity for three week 
Every suspected case or every known case 
diphtheria should receive as early as possib 
a large dose, (2000 to 3000 units) of antitoxi) 
regardless of the age. This may be repeated 
a period of 12 hours or more. Absolute rest 
bed during the toxic symptoms should be e: 
joined. The treatment of the paralysis is sin 
lar to that of any other paralysis and is 1 
within the scope of my paper. 
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Regular meetings are held in Bloomington the fi 
Thursday of each month. Membership 95. 
Officers. ‘ 

*. Vandervort, Bloominet 
Secretary A. F. Kaeser, Blooming’ 
Treasurer ‘. Kaeser, Bloomingt 
Censors..C. M. Noble, J. H. Fenelon, C. E. Cha; 
Delegate to the State Convention..F J Parkhu 


President 


The McLean County Medical Society met 
the Assembly Hall, Illinois Hotel, Bloomingt 
April 7, at 7:30 p. m., Dr. F. C. Vandervor 
presiding. 


The minutes of the last meeting were ré 
and approved. 

Dr. R. A. Noble reported for the banqu 
committee that 80 plates were prepared and t! 
the Society was to adjourn to the banquet h 
as soon as the business could be transacted. 

The treasurer’s annual report showed ti 
there was cash on hand April 5, 1904, $51.65. | 
Cc. M. Noble reported for the board of cens 
that they had examined the treasurer's bo 
and found the same correct. 

A communication was read from Dr. J. Wh 
ney Hall asking to be reinstated as a mem! 
of our Society. 

It was moved and seconded that this be ! 
ferred to the board of censors and ask th: 
to report at once. Carried. 

The board returned a favorable report up 
which the secretary was instructed to cast t 
vote of the Society for reinstating Dr. Hall. 

The Society voted to ask Dr. C. R. Parke ' 
prepare a history of the McLean County Medi: 
Society which is to be included in the volun 
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> history now being prepared by the McLean 
‘ounty Historical Society. 


It was voted to fix the dues for the coming 
year at $2.50. : 


The officers elected for the coming year are: 
see heading of society.) 


It was voted that the president with two 
other members act as a committee to make rec- 
ommendations as to what action should be taken 
regard to members in arrears for dues of past 
year, and also to recommend if necessary any 
anges in our constitution to cover this point. 
This motion to serve as first notice of any such 
ntemplated change. 


The president announced that Dr. O. A. Kell, 
* Kankakee would next month read a paper be- 
fore the Society on “Classifications of Insanity 
with Cases.” 


After adjournment the members proceeded 
the banquet hall where they were joined by 
the ladies in honor of the “Fiftieth Anniversary 
Our Society.” 


After an elaborate menu the following toasts 
vere responded to: F. C. Vanrdervort, Toast- 
aster: Medical Organization, O. B. Will, of 
-oria; History of the Society 1854-1879, C. R. 
arke; History of the Society 1880-1904, W. E. 
ithrie; The Society’s Future, J. B. Taylor; The 
teturn of the Prodigal, J. W. Hall. 


Medical Organization. . 


Dr. O. B, Will, of Peoria, responded to the 
st toast “Medical Organization.” He talked of 
the origin of the medical society and of the great 
nefit it had been to the medical profession. 
said that in the olden days not much inter- 
est was taken in medical societies until it was 
een of how great benefit they were to the mem- 
vers and after that medical societies have been 
‘rowing rapidly and there is now scarcely a 
unty in the United States where medical so- 
ties are not located. He said the present 
neration should feel greatly indebted to the 
j-time doctors who formed the first organi- 
tion as now it can plainly be seen what a great 
yenefit they have been. The most cherished 
sams of the founders of the institutions are 
pidly being carried out to a successful termin- 
tion and if the work continues to progress there 
ll be but few places in the United States at 
least where monthly meetings of members of 
he medical profession are not held for the pur- 
se of talking over the vital things pertaining 
medicine and in this manner intelligence will 
spread through the length and breadth of the 
id. In this day and hour of trusts said he, 
he medical proefssion has kept free from en- 
ering into anything that would be a detriment 
the profession as a whole but the change in 

' socialistic conditions almost makes it im- 
ative that the medical men have their asso- 
tions. From the beginning the medical men 
ognized that the associations were bound to 
ome of great benefit and they worked hard to 
them become regular institutions. As other 
ifessions advanced so did the medical profes- 
n advance and they have placed their stamp 
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of approval on medical societies. We hesitate 
not to point out the noble trace of ancestry of 
the organization of the medical profession. The 
time is coming when we must rouse ourselves 
and do much more in the future than we have 
done in the past in order that we may keep up 
the plans originally mapped out for us by the 
founders of the medical society. 


Dr. Parke’s Address. 


Dr. Charles R. Parke, now of Louisville, Ky., 
spoke of the history of the society from its 
foundation to 1879. He said: 


Mr. President and Members of the McLean 
County Medical Society. Ladies and Gentle- 
men: Iam truly delighted to meet once more 
the members of the McLean County Medical 
Society, and especially on an occasion of this 
kind—medical society “golden jubilees” are a 
little out of the ordinary. 


In looking over this audience I am sorry to 
say there is one familiar face missing—Dr. Jor- 
dan. And so we go, one by one, as did the char- 
ter members of this society, until only one is 
left. 


I located in Bloomington, August, 1852, and 
opened an office on the west side of the court 
house square, where the Headquarters clothing 
store now stands. Bloomington at that time 
was a small village, but known as the “city 
of Bloomington.” Many of her old citizens, al- 
though not blesse! with an abundance of this 
world’s goods, were nevertheless aristocratic and 
quite ambitious. At that time the Central and 
Chicago & Alton railroads were being sur- 
veyed, and to he'r many of the citizens talk 
of the future of Bloomington, one would sup- 
pose the national capito! at Washington might 
some day be located here. 


Many a dry goods box in front of the stores 
was bac'y demolished by the loafers’ knives 
while they discussed the glorious future of this 
city. All of which has not yet been fully real- 
ized, although wonderful strides have been made 
in the direction indicated. 


In 1852 there were few buildings of any ac- 
count around the court house square, and they 
mostly one-story frames. My brothers erected 
the first brick building west of the court house 
square. We had sidewalks around the square 
and on Front street constructed of plank and 
answered two purposes—they kept the pedes- 
trians out of the mud and afforded an admirable 
home for rats. 


The resident physicians were Dr. A. H. Luce, 
G. W. Stipp, T. F. Worrell, T. P. Rogers, Z. 
L. Hoover, William A, Elder, E. K. Crothers, 
Espey and Elkins. 


McLean county at that time was sparsely set- 
tled and the roads in their normal state. The 
sloughs at certain seasons of the year were al- 
most impassable for wagons, the travelers fre- 
quently being compelled to drive half a mile, 
more or less, up the slough in order to find a 
suitable place for crossing Frequently the doc- 
tors were compelled to travel on horseback— 
saddle-bag doctors. . 
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The native “sucker” of that day was consti- 
tutionally averse to disturbing the virgin soil, 
consequently we had miserable roads during 
the spring. They (“the natives”) even assured 
the new comers clover and timothy would not 
grow on the prairies. 

The practice of medicine in the fifties, I can 
assure you was no easy task. Several times 
while making my night visits over the prairies 
between Bloomington and White Oak and 
“Stringtown” I lost my way and wandered 
around for hours before finding my bearings— 
strictly sober at the time. 

I once put in a whole day visiting an old 
lady who lived north of Saybrook. She was 
suffering from varicose ulcers. While the hus- 
band sat in front of the old log fire looking 
wise, the madame poured into my ears, for a 
long hour, her tale of woe (you know a woman 
can say considerable in an hour). As soon as 
she let up a little to catch her breath, I or- 
dered my team. While listening to the sad his- 
tory of that unfortunate limb, I heard a great 
racket in the poultry yard, and supposed they 
were preparing to treat me to a _ preachers’ 
dinner. The dinner did not materialize, but 
when I entered my buggy for home the old 
gentleman informed me his wife had made me 
a present of six chickens and two dozen eggs 
until I was better paid. I thanked him and 
drove off. Six old hens and two dozen eggs for 
a double team twelve hours, and medical serv- 
ices thrown in—he still owes me the bill. Just 
think of it. Fortunately there were not many 
such cases in the fifties, but enough. There 
may be some now. 


Some families take to the profession kindly 
with all its ups and downs. My friend, Dr. 
J. B. Taylor, inherits his medical turn of 
mind; his father and grandfather both were 
physicians. Then again on our roll call o? 
membership we have Dr. Harrison Noble, 
our first vice president. Stephen W. Noble, 
Charles Noble, R. A. Noble and Noble of Mc- 
Lean—truly a Noble family of physicians. 

On the 20th of March, 1854, the following 
physicians met in the court house for the pur- 
pose of organizing a medical society: Drs. A. 
H, Luce, H. and S. Noble, Worrell, Crothers, 
‘Rodgers, Roe, Hoover, Finch, Parke, Elder, 
Espey, Etipp, Crist, Cromwell and Freese. Dr. 
Luce was called to the chair and Dr. Freese was 
appointed secretary. The following resolutions 
were adopted: 


“Resolved, That we now proceed to organize 
a medical society of the county of McLean. 
Second—That a committee of five be appointed 
to draw up a constitution and by-laws for this 
society. The chair appointed Drs. Stipp, Hoover 
and Roe and the meeting added Drs. Luce and 
Finch, which completed the committee. Third— 
That this society shall be auxiliary to the state 
and national societies. Fourth—That we ad- 
journ to meet two weeks from tonight to receive 
the report of committee. That all physicians 
of this and adjoining counties be invited to meet 
and participate with us. 

The second meeting of the society was held 
pursuant to adjournment at the court house, 
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April 3, 1854. The committee appointed to drat 
constitution and by-laws reported a2i:< repo: 
accepted, when the following officers we 
elected: President, Dr. A. H. Luce; vice pres 
dent, Dr. H. Noble; corresponding secretary, D 
E. R. Roe; recording secretary, Dr. Willia 
Cromwell; treasurer, Dr. T. P. Rodgers; censor 
Drs. S. W. Noble, Z. L. Hoover and Williar 
A. Elder. The following are the original signe 
of the constitution: Drs. A. H. Luce, G. W 
Stipp, E. R. Roe, William Cromwell, S. W 
Noble, John Finch, D. L. Crist, C. R. Park 
H. Noble, J. R. Freese, T. F. Worrell, E. K 
Crothers, Espey and Conkling. 

While ‘tis pleasant to be here this evenin 
mingling with this happy assemblage, to n 
there is sadness in the retrospect. When 
pause to reflect on the fact that fifty years ag 
I assisted in organizing the McLean Count 
Medical Society, and that all my associates 
that time have gone to their eternal reward, 
naturally clouds somewhat the pleasure of t! 
“golden jubilee,” but we must submit to tl! 
inevitable. The familiar countenances of thos 
present on that memorable occasion still linge: 
in my memory, as well as many of their jo! 
remarks, especially those of Dr. T. F. Worre 
whom you all well remember. 

As stated, Dr. A. H. Luce was our first presi 
dent. He was the leading surgeon of McLea 
County at that time and “one of nature’s noblé 
men.” 

The McLean County Medical Society has be: 
a source of much benefit to its members, givi! 
an opportunity to meet, consult and exchang 
views on difficult, complicated cases, there! 
preparing each member to recognize simi 
cases in the future, and be able to treat the: 
promptly and successfully. This frequent inte 
course aiso enabled us to become better 
quainted with each other, strengthening brot! 
erly attachments, binding the members in 0! 
harmonious whole. 


Metaphorically speaking, medical societi: 
may be likened to so many wells, sunken dé 

down through earth and rock in search of grav: 
beds, where nature has stored an abundance « 
man’s most precious beverage—pure wate! 

while members of the society may be looked u} 
on as numerous buckets, descending hour aft 
hour, day and night, returning ladened with co 
rect knowledge of the cause of disease and i' 
scientific treatment, dispensing the same to su! 
fering humanity. 


I beseech my medical brethren here prese! 
to keep this precious well properly protected, s 
no infectious surface microbes be allowed to e! 
ter and lessen its power for good. 


The old, original buckets of the McLe: 
County Medical Society have long since cease 
to labor at the well, and also many of a lat 
date, but left it in fine condition for the use « 
their successors. 

The doctor's life, like the bucket in the we! 
is an up and down life, in bed and out at a 
hours, 

And now what can I say for the Jest old 
charter bucket that has been descending and 
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ascending the McLean County Medical well for 
the last fifty years: 

“This old oaken bucket, 

This iron bound bucket, 

This moss covered bucket 

That hung in the well.” 

Good-by. 

Dr. W. E. Guthrie’s Talk. 

Dr. W. E. Guthrie in reviewing the history 
of the society from 1880 to 1904, said that his 
work for this society was carrying extra chairs 
for its meetings into the office of Drs. White & 
Worrell, where he was then studying medicine. 
Of the active participants in those meetings who 
lived in Bloomington in 1881 only four are alive 
ind three in active practice; from the country 
towns only Orner and Winter of Saybrook; Mc- 
Farland, of Heyworth; Holderness, of Chenoa; 
Noble, of McLean; Chapman, of White Oak, and 
Hull, of Arrowsmith. 

Dr. Guthrie then devoted considerable of the 
time of his address to a very entertaining de- 
scription of an imaginary meeting of the Mc- 
Lean County Medical Society in the old days. 
He described the office of Drs. White and Wor- 
rell, where the meeting was held, in the old 
Royce block, and as each member of the so- 
iety, in imagination, entered the room, Dr. 
Guthrie, in a sentence or two, took off the salient 
points of his personal appearance, or referred 
to some striking incident of his personal or pro- 
essional career, some of which were not alto- 
gether complimentary, but which provoked the 
isibilities of his hearers. 

“Dr. White sits by the fire smoking and 
nusing; Dr. Worrell, pompous of manner and 
lethoric of speech, is talking sometimes to Dr. 
White, sometimes to me, but as often to himself. 
Che dignified form and towering head of Dr. A. 
Lace are framed by the door; with great gravity 
nd dignity he shakes hands with the other doc- 
ors and does not notice the insect sitting in the 
orner. Dr. Howard Crist next enters, shakes 
ands around and takes a seat, still smoking 
iis cigar. Dr. Kirk, of Atlanta, of whom our 
wn Dr. Vandervort is a very good copy, ar- 
ives next and asks Dr. White into an adjoin- 
1g room for a private talk before the meeting 
egins. Dr. William A. Elder and Dr. R G. 
Aughlin come in, engaged in earnest conversa- 
tion—Dr. Elder quiet and unassuming. Dr. 
Laughlin a pink of propriety in dress and de- 
neanor, every inch a military man. Dr. Gray, 

tall, portly, fine looking gentleman, is the next 
) arrive. He had retired from practice, but 
irely missed a meeting. Dr. Hiram Luce, 
ender, straight and stern, enters and takes a 
sat, picking up a book to read. Dr. Luce was a 
‘ry talented man, but his practice was never 
» large as his talents deserved. Dr. Winter of 
Saybrook, comes in and monopolizes the talk. 


The door opens and the secretary enters—Dr. 
ittle, walking the steady, even motion of a ship 
itering port, with a book of minutes under his 
ft arm, an umbrella in his right hand pointing 

a spot exactly three paces to the front. 
\fter Dr. Lehman there enters a new doctor who 

speaks in broken English and manifests other 
noticeable characteristics—he has married a 
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Bloomington girl and already has a large prac- 
tice—it is Dr. Wunderlich. Now there is a great 
racket—a general and his staff are arriving. It 
is the president of Dr. Hill's dissecting academy, 
and his students and admirers from near and 
far. A quick step is heard and Dr. Lee Smith 
arrives in mudbespattered coat, and condones 
with Dr. Worrell on the recent “8 to 7 crime” 
which kept his beloved Tilden from the presi- 
dency. It was at that time that Dr. Smith's hair 
began to turn gray. As the society is about to 
open two female forms appear, Drs. E. A, Shaw 
and Eliza Dawson. 

Among those who did not attend the meet- 
ing Dr. Guthrie mentions Dr. Parke, who, he said, 
stayed away from the meeting because he was 
the holder of a patent on a splint which he had 
invented for treatment of fractures of the femur. 
On account of holding this patent he withdrew 
from the membership of the society. It was told 
as a joke on Dr. Parke that after inventing his 
splint, securing his patent and withdrawing from 
the society, he was confronted by what he most 
desired, a fracture of the femur; it was treated 
in the most approved manner and resulted in an 
embarrassing un-united fracture, doubtless 
through no fault of the splint. 

Dr. Guthrie mentioned as other members of 
the society at that time Drs, Asire, Bickmore, 
Ballard, D. L. Crist, Carr, Crothers, Cole, Hoover, 
T. Haering, Kopp, D. O. Moore, Miller, Rogers, 
W. T. F. Smith, Tenney. In the adjoining towns 
were McFarland and Pollock at Heyworth; 
Spear at Shirley; Johnson and Noble at Mc- 
Lean; Harvey Parkhurst and G. D. Elder at 
Danvers; Chapman at White Oak; Hubbard and 
Johnston at Hudson; Kerr of El Paso; Graham, 
Jones and Waters of Lexington; C. S. Elder and 
Holderness at Chenoa; Shinn and Sweeney at 
Normal; Douglas at Colfax; Skaggs at Elils- 
worth; Hall at Arrowsmith; Orner and Winter 
at Saybrook; Godfrey at Bellflower; McKenzie, 
Fisher and Espey at Leroy; Montgomery at 
Downs. 

Dr. Guthrie then mentioned a long list of 
names of practitioners outside of the medical 
society, including Drs. McCann Dunn, Jeff Dunn, 
B. P. Marsh, J. Loar, N. Loar, Zera Waters, M. 
Faloon, Wright, Amos S. Burrows, J. W. Craig, 
iubbard, Voak, Weber, Woolsey of Normal. 

Those who have been here and either have 
died or moved away are: S. T. Anderson, Rich- 
ard Burns, G. W. Mason, A. T. Barnes, Mrs. 
Crothers, C. J. Corley, J. Montgomery, G. M. 
Smith, W. L. Hallam, A. T. Darrah, Taylor, N. 
F. Jordan, C. E. Burke, J. H. Stein. 


“Our community is considered a healthy one, 
but it is either unhealthy for physicians or 
especially healthy for their wives, for their are 
now living eighteen widows of doctors who have 
practiced in Bloomington. This community has 
been especially blessed with a high class of 
medical practitioners. There has been less quar- 
reling and backbiting among us than in any 
town within my knowledge.” 


In conclusion Dr. Guthrie said: “In this glass 
of pure water which has been sterilized of every 
bacillus of professional envy or jealousy, rancor 
or hatred, I drink to the continual prosperity of 
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this society and its members. And when, fifty 
years hence, the society celebrates its centen- 
nial anniversary, I will tell those present of 
this banquet and describe the sterling qualities 
and humorous characteristics of Drs. Hill, Smith, 
Parke, Mammen, Chapin, Meyer, McCormick and 
other old fellows long since passed away.” 
Dr. J. B. Taylor. 


In speaking to the “Future of the McLean 
County Medical Society” Dr. J. B. Taylor said 
in part: “I am fated to be the last on every 
program on which I appear. Fourteenth and 
last at a banquet of the Business Men’s Associa- 
tion a year and a half ago. Fifteenth or six- 
teenth—and last—at a banquet in February re- 
cently. I judged I would be seventeenth and 
last this evening. I am confused and concerned 
at the meaning of this. Perhaps they have ar- 
ranged to put the poorer wine last, when the ap- 
petite is somewhat cloyed and dulled by the 
sweet things which have gone before. Perhaps 
it is a decreasing series inage. This is relatively 
comforting. After the revered fathers (Dr. 
Parke and Dr. Guthrie) have spoken of the days 
gone by to which their patriarchal memories 
reach back, it may be quite the correct thing 
to have the prophecy of what the society is yet 
to be, lisped by some one of us younger fellows 
whose face is still in the front.” 

After two or three clever stories, Dr. Taylor 
said: “This evening celebrates the continued 
evolution of the society, and in the spirit of 
prophecy I am to tell what it will be. First, the 
medicine of the future will be more strenuous, 
more vigorous, more tested, more interlocked 
with the other sciences. We should all be sorry 
if our profession did not join the profession of 
advance. Our profession of the future will be a 
more disciplined profession. It must stand 
square to the demand and the accuracy of a doz- 
en sciences which interlock with it. It will do 
away with mysticism, with mistiness, guess- 
work, groping, the temptation to play upon your 
own credulity and that of others. It demands 
that juggling and hocus-pocus disappear from 
the profession. The profession will more and 
more wear the badge of thinkers. 

“Second. These handmaidens which make 
us more accurate will lead us to better success. 
Future members of the society will have arms 
and powers which we cannot have, and will at- 
tain proportionately better results. 

“Third. There will be more thorough dignity 
in the profession in the coming days than now. 
The scientific spirit will supplant the buncomb 
spirit. The remnants of spread-eagle, of pre- 
tense, of false swagger, which crop up and show 
themselves in the profession today, will in those 
good days to come have fallen into disrepute. 

“Fourth. Members of the profession in the 
future will in larger degree be men of affairs. 
They will intermingle more with the world’s 
great interests which touch men as _ citizens. 
Their public offices will be magnified; they will 
become more and more the adviser of society. 


“What of the future of the McLean County 
Medical Society? The same as the future of 
medicine. In the enlarged and more cultured 
and yet more beautiful Bloomington; in the ad- 
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vanced, wealthier and more exacting McLea: 
county, the society will be the mouthpiece, th: 
oragnic body, the means of a commensuratels 
advanced medical profession. It will be a mors 
trained and balanced profession; a better arm: 

and more successful profession standing 
upon the consciousness of its worth 
Barnum in it, less pretense in it—a proiessix 

which by reason of the sciences which it ove 

laps will be more efficient, more interlocke 

more honored in all public movements—and i 
this part of the world the McLean County Med- 
ical Society will be its prophet. 


mol 


less P. T 


PEORIA CITY MEDICAL SOCIETY. 


Regular meetings are held in the Observatory Build 
ing, Peoria. on the first ane third Tuesdays 


of each month. Membership 72. 


Officers. 
President L. A. MeFadde 
First Vice President J. ©. Robert 
Second Vice President . M. Stephenso 
Treasurer ... -+eeeees Jeanette Wallarr 
Secretary S. M. Miller 
Censors: E. M. Sutton, one year; A. J. Kanne. tw 
years; F. B. Lucas, three years. 


The Peoria City Medical Society met in th: 
Observatory Building March 15, Dr. L. A. Mc- 
Fadden, presiding. 

E. A. Garrett and F. K. Sidley were admitted 
to membership. 

The secretary read a communication fror 
Cc. A, L. Reed, chairman of the Legislative Com- 
mittee of the American Medical Association 
urging the support of the society to the Purs 
Food Bill pending before Congress. A com- 
mittee consisting of R. A. Kerr, C. H. Brobst 
and C. U. Collins was appointed to act in ac- 
cordance to the request of Dr. Reed. 

Dr. Lucas reported a case of Ectopic Ges- 
tation. . 

Dr. Lucas: The importance of operation be 
fore serious hemorrhage and the difficulties at 
tending a positive diagnosis of the form ot! 
rupture present; whether it be into the bro: 
ligament with restriction of hemorrhage, or ou 
of the top of the tube, without such restrictio 
were the points brought by the essayist as w 
also the importance of the placental site. 


The following case was presented: 


Mrs. C., aged 29, mother of three childre: 
Family history negative. Has had no seriou 
sickness, no miscarriages. In June of 1903 she 
failed to menstruate, and felt that she was preg- 
nant. At the usual July period, and at subse- 
quent periods, also at irregular intervals, sh« 
noticed slight bloody discharges from the vagin®, 
together with a leucorrheal discharge. At these 
periods she suffered some pain, and though th 
was some times severe, and at others moderat: 
in amount, at no time could it be stated th 
it was agonizing in character. Her husban 
stated that he had on one or two occasions held 
her in bed on account of excessive pain. About 
November 1 she noticed a tumor in the right 
lower quadrant of the abdomen, and this she ob- 
served growing larger as time went on until 
she finally thought it could not be pregnancy) 
but probably a tumor. She came under m) 
observation about January 20, 1904, and entered 
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e Cottage Hospital on the 23d of that month, 
hen the following condition was present: 


On inspection the abdomen was seen to be 
generally enlarged, with a distinct rounded 
velling in the right lower quadrant. Bi-manual 
‘amination revealed this to be apparently a 
hard immovable mass attached to a larger im- 
movable rounded tumor mass occupying the 
median portion of the abdomen, with its upper 
border on a level with the umbilicus, a sulcus 
curing between these tumors; also a smaller 
d softer tumor mass occupying the left lower 
iadrant low down and encroaching upon Doug- 
s cul-de-sac. Auscultation revealed nothing. 
1e usual signs of pregnancy were present. 
nder careful aseptic precautions a sound was 
troduced within the cervix and after passing 
about three inches, it met with an obstruc- 
mn. This examination was discontinued as it 
is feared that a fetus occupied the uterus, 
d as blood followed the sound on its with- 
iwal. The patient was returned to bed and 
t under close observation for a few days, 
1en the nurse called my attention to some- 
ing in the napkin, which on examination 
oved to be decidual membrane. The patient 
is then carefully prepared, and on the first 
February was operated. The usual median 
incision was made and the following conditions 
iickly observed: the tumor mass in the right 
wer suadrant proved to be a very much en- 
rged u.erus, dense globular and about seven 
ches in diameter, and attached to many strong 
hesions posteriorly to the mass occupying the 
ddle zone; the left tube was fully three- 
irths of an inch in diameter and its fimbriae 
ed in this large smooth-covered mass in its 
t lateral aspect. A loop of small intestine 
d over the large tumor diagonally in its upper 
rtion and was firmly fixed on it, having no 
parent point of cleavage. On attempting to 
e this loop of intestine, the gestation sac (for 
h it proved to be) ruptured and the hemor- 
ige from the raw surface was excessive. The 
was then freely incised, after applying 
mps to check the bleeding, and the head of 
. fetus was exposed to view. It was quickly re- 
rved, the cord tied and cut and the fetus 
ind to be alive, but much deformed about the 
id and limbs from presure. It gasped feebly 
1 expired in about ten minutes. Blood welled 
profusely into the mouth of the gestation 
I put my gloved hand down into the sac, 
1 found the soft mass in the left lower and 
itral region te be the placenta, which was at- 
hed to the pelvic floor. The removal of this 
Ss not attempted. The sac was packed firmly 
‘ith gauze and its edges stitched to the peri- 
eum and fascia in the incision, the general 
itoneal cavity being thus closed off. The 
centa being left to detach itself piecemeal, 
1 its removal left to a later period. 


The patient had, as I failed to state, a tem- 
ature of 99 to 100 degrees F previous to the 
ration and she soon developed sepsis and died 
the sixth day after operation. 


The operation was done in the strictest 
eptic manner, rubber gloves, re-sterilized 
ssings, etc., and every care exercised in the 
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handling of the 
fatal issue, 


case afterwards, yet with a 

Evidently this case was one of rupture into 
the broad ligament with splitting of its layers, 
and development of the fetus retro-peritoneally. 
A post was refused but I believe it would have 
demonstrated this. The left tube presented no 
evidence of rupture. 


This operation I believe was the only proper 
one under the conditions here prevailing. 


Dr. Sutton: I cannot acquiesce in the surgi- 
cal treatment instituted in this case. It is pos- 
sible that text books might be found that would 
give recognition to it, but I could not lend ap- - 
proval to it by silence. 


The placenta should never be left in the 
abdomen. A placenta left in the uterus is with 
the greatest ease infected, and leads to sapremia. 
The possibilities of infection are much greater 
when the placenta is left in the abdomen, and 
therefore it should be invariably removed, and 
there is never justification for leaving it. 


In such a case there is but one proper method 
of procedure, which I follow. First secure both 
uterine and ovarian arteries: This will prevent 
the oozing from the adhesions and from the 
placental site. Had this been done the removal 
of the placenta might have been then accom- 
plished, without such embarrassing hemorrhage 
as the operator encountered. 


If the adhesions prevent free access to the 
uterine arteries, it may be advisable first to 
split the uterus from the fundus, before being 
able to secure these vessels. 

Very probably, and evidently, this was a case 
of rupture into the free peritoneal cavity, and 
a new sac was formed by the adhesion of in- 
testines around the fetus, and it was not a case 
of retro-peritoneal development of the placenta, 
The adhesions of the coils of intestines prove 
this. 


Dr. Collins: I have been much interested 
in hearing the report of this case, and espec- 
ially commend Dr. Lucas for his candor in re- 
porting a case endirg faially, an example some 
of the rest of us would do well to emulate. 


There are two points usually to be noted as 
characteristic in the history of a case of ectopic 
gestation, and they are not lacking here. ist, 
some irregularities of the menstrual flow; 2d, 
the pain. 

It was my good fortune through the courtesy 
of Dr. Lucas to be present at this operation, 
and he has graphically described. the situation. 
The tube had evidently ruptured between the 
folds of the broad ligament, and the fetus had 
developed here, dissecting up the peritoneum 
of the cul-de-sac and posteriorly. The lowest 
loop of this ilium lay over the gestation sac. 
The placenta lay deep in the pelvis below the 
fetus, spread out over the concavity of the pelvis 
and posteriorly. In ectopic gestation, the pla- 
centa is formed from the fetal envelopes and { 
obtains its nourishment from the tissues with 
which it comes in contact. Therefore I cannot 
see how one can say dogmatically that the tying 
of the uterine and ovarian arteries will control 
the hemorrhage. This is illustrated in Tuhol- 
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ski’s case, (American Gyn. and Obst. Journal, 
1901), where the fetus became attached to the 
under surface of the liver and the diaphragm. 
Surely ligation of uterine and ovarian arteries 
would not have availed here. 

Dr. Collins quoted various authorities in the 
recent literature; the writers invariably were 
unanimous in the view that in the case of a 
fetus viable, after the sixth month, the operator 
must frequently be content with stitching the 
gestation sac to the incision, packing the pla- 
centa with gauze, and allowing it to detach 
itself. 


It is a condition, and not a theory, that con- 
fronts us in these cases. The conditions found 
by Dr. Lucas in his case justified him fully in 
following the course which he did. 

Dr. Miller: I cannot see how the ligation 
of the uterine and ovarian arteries will mater- 
ially check the hemorrhage from a placental 
site situated outside of the distribution of these 
vessels. It occurs to me also, that, in such a 
case as this one, a bisection of the uterus and 
the necessary removal of the organ in order to 
reach the uterine arteries would unjustifiably 
multiply the dangers of the operation, and 
jeopardize the life of the patient. 


SANGAMON COUNTY MEDICAL SOCIETY. 


Regular meetings are held in Springfield the second 
Monday of each month at 8 p. m 
Membership 73. 


Officers. 
os ae B. B. Griffith, Springfield 
WHOS FUGUE coccccscses S. E. Munson, Springfield 
Secretary-Treasurer ....... Cc. P. Colby, Springfield 


Directors, W. O. Langdon, R. D. Berry, C. R. Spicer 


The society held its regular monthly meeting 
April 11, 1904, in the Supervisor’s Room. Meet- 
ing called to order at 8:30 by President B. B. 
Griffith. There were 21 members present, the 
largest number since the banquet meeting in 
November. 


Minutes of last meeting read and approved. 
Bills amounting to $3.25 were read and ordered 
paid. President Griffith reports poor prospects 
of obtaining a room in the new library build- 
ing. The application of Miss Susan Merritt to 
read a paper on Medical Gymnastics at our June 
meeting was referred to program committee. 


Dr. Geo. N. Kreider read a paper on the 


Surgery of. Tuberculosis of Bones and Joints. 
He presented the subject from a_ practical 


standpoint, citing over forty cases in his own 
experience and illustrating the symptoms and 
treatment from these. He believes there is a 


tendency to call the majority of bone and joint 
affections tuberculosis, but the diagnosis should 
be properly made by exclusion. He advocates 
the use of the X-Ray and believes it his been 
extensively and favorably used, and also recom- 
mends the sunporch. The treatment he thinks 
should be conservative to a certain point. In 
cases of hip disease where operation was neces- 
sary he has had better results with amputation 
than excision. In cases of cavities of the bone 
after evacuating and curetting use iodoform 
plug, with amalgam containing 
In spinal, hip and other joint cases 


emulsion, or 
iodoform. 
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where the pressure can be relieved either 
splints or plaster casts with plenty of fresh 
and sun light the results are often remarkab 
The discussion was opened by Dr. Hopkins a: 
participated in by most of the members prese: 


Dr. O. F. Maxon read a paper on Tubercu 
lous Family History in Relation to Life Insur 
ance. Just as tuberculosis is the scourge of t 
general population of all civilized countries, s 
it is the principal cause of mortality in the ey 
perience of life insurance companies. The Mu 
ual Life of New York found that consumpti: 
caused 17.61 per cent of the total mortality. T! 
Washington Life Insurance Company report: 
that it caused 17.65 per cent of the total mo 
tality and the Australian Mutual Provident Ss: 
ciety stated that the deaths from phthisis we 
12.73 per cent of the total mortality. 


Craig (Journal of Am. Med. Associati 
1902) stated that: It has been recently est 
mated that there are one million cases of acti 
tuberculosis in the United States, and the late 
authentic statistics show that 14 per cent of t! 
deaths recorded for ten years are due to so! 
form of tuberculosis. The tabulated results 
consecutively made post mortems are still mo 
appalling as revealing its frightful prepond: 
ance over all other pathological conditiens. |! 
100 consecutive post mortems 65 per ce! 
showed tuberculosis, However the _ deat! 
caused directly or indirectly by tuberculosis, 
a very small part of the number actually 
fected by this disease, it can almost be consi 
ered a universal condition. 


In view of these facts, life insurance co: 
panies have adopted a more liberal policy, ar 
their present rules differ considerably fro 
those which they formerly had. As a gene! 
statement, it may be said, that a person w! 
is suffering with an evident tuberculous lesi: 
is not eligible for the standard plans of ordi 
ary policies. On the other hand, however, p« 
sons in whom there has previously existed 
tuberculous lesion, but which has after a nu! 
ber of years shown evidence of probable p< 
manent quiescence may be accepted for certa 
policies upon a premium sufficient to cover t! 
hazard. Those persons of middle age, giving 
history of early local tuberculosis involvem« 
of glands or bones which have since given e\ 
dence of permanent recovery, either sponta! 
eously or by operation, and who are standa 
weight and well nourished, should be consider« 
as first-class risks. The greatest questions 
volved in the consideration of tuberculosis an 
life insurance have been along the lines of her 
dity, and contagion from contact. You can un- 
derstand how impossible it is to ascertain as t 
whether exposure to the disease has results 
in infection. The action of the companies i! 
treating such cases, in which there is a histor) 
of exposure from a resident in the same hous: 
or where the applicant has nursed such a pe! 
son, varies from rejected to postponement fo 
from one to five years to await developmen! 
As to the transmission of tuberculous tende! 
cies of heredity, Dr. E. J. Marsh, of the Mutu 
Life of New York, made a study of twenty-tw 
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thousand cases, which was the mortality of that 
company for a period of fifteen years. 

As a result of this investigation he came to 
the following conclusions: 


lst. That the history of consumption in any 
member of the immediate family increases the 
probability of its appearance in an applicant. 

2d. That consumption in a brother or a sis- 
ter is at least of equal importance as when it 
has occurred in a parent. 


3d. That persons who are under the average 
weight are much more liable to consumption 
han those above. That the peculiarity of con- 
stitution which is indicated by the inability to 
ake and assimilate a proper amount of nutri- 
ment indicates a susceptibility to phthisis, or at 
least is a reasonable suspicion of such predispo- 
ition. 
4th. That persons who exhibit a robust and 
ell developed body have little susceptibility to 
onsumption. 


5th. That the personal condition or weight 
nd robustness has far more value than fam- 
y history in diminishing the liability to con- 
umption. 


6th. The evidence presented by a well de- 
eloped body may outweigh the suspicion at- 
iched to unfavorable record. 


7th. That these influences of family history 
nd personal weight are of the same grade for 
very age, and their importance is not lessened 
y the fact that the individual has reached 
iiddle life. 


The result of this investigation disproves 
> old idea that persons of tuberculous fam- 
can out grow the susceptibility to the dis- 
ise upon attaining middle age. The fact that 
e mortality was the same for cases giving 
histories of tuberculosis in a brother or sister, 
when it had occurred in the parents, is still 
ore remarkable. The strongest argument in 
vor of the belief in the hereditary transmis- 
on of the disease, has been the frequency with 
hich tuberculosis is met with in the descend- 
its of those affected. If we are justified in 
ssuming that conclusive proof of the here- 
tary character of tuberculosis is wanting, the 
iestion of the importance of tubercular family 
story is of value only as a warning to the 
edical examiner to make a thorough search 
r hidden foci. It is not too much to expect 
it the day is not far off, when we can hope 
see that great host of individuals who are 
present debarred from insurance privileges, 
rough the misfortunes of ancestors, accepted 
thout hesitation as desirable risks, with pro- 
to the insurer and to the insured. 
Adjourned. 


THIRD COUNCILOR DISTRICT. 
A meeting of the secretaries of the county 
cieties in the third councilor district was 
ld in Galesburg, Illinois, March 18th, under 
* auspices of the Knox County Medical So- 
ty. Dr. J. F. Percy, councilor for this dis- 
ct, presided at the morning and afternoon 
ssion, while Dr. R. C. Matheny, president 
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of the Knox County Medical Society, 
at the banquet held in the evening. 


Dr. J. N. McCormack* of Bowling Green, 
Ky., General Organizer of the A. M. A., was 
present, and made an address in the afternoon, 
There were also present Dr. John A. Koch, 
Quincy, secretary of the Adams County Medi- 
cal Society; Dr. M. T. Ward, Toulon, secretary 
of the Stark County Medical Society; Dr. A. 
N. Mackey, Aledo, secretary Mercer County 
Society; Dr. J. B. Holmes, Macomb, secretary 
McDonough County Society: Dr. G. S. Bower, 
secretary Knox County Society; Dr. F. E. 
Wallace, Monmouth, represented the Warren 
County Society in the absence of Secretary 
Dr. E. J. Blair; Dr. C. B. Horrell, Galesburg, 
secretary of the Military Tract Medical Society. 
Drs. S. M. Miller and C. U. Collins, the former 
the present and the latter an ex-secretary of 
the Peoria County Society, were present by 
invitation. 


presided 


The meeting was called to order at 10 A. M. 
by Dr. Percy. After stating the object of the 
meeting, the chairman read a telegram from 
President Black of the State Medical Society, 
expressing his regret at not being able to attend 
the meeting, owing to personal illness. 

The greater part of the morning session, 
and the early part of the afternoon was taken 
up with a report from the secretaries of the 
various county societies present as to their 
experiences and difficulties in maintaining the 
life and work of their respective organizations. 
The reports made an interesting symposium 
on county medical organization in general. 
One of the most prominent facts brought out 
was that of general professional apathy toward 
medical organizations, on the part of medical 
men. The explanations dealing with this state 
of affairs, and the remedies, were numerous and 
good. A curious phase of the question of 
medical organization was the one reported by 
two or three of the secretaries present, viz.: 
That some of the members of their organiza- 
tion did not care to have membership in the 
county society entitle them also to membership 
in the state organization. It was the general 
consensus of opinion, however, considering mat- 
ters medical from the standpoint of the 
present and past, fhat there had been a dis- 
tinct and decided improvement. 

During the afternoon, Dr. S. M. 
Peoria, read a most interesting and instructive 
paper entitled: Pathology of Varicose Veins 
in the Broad Ligaments. Following Dr. Miller's 
paper was an address by Dr. J. N. McCormack 
on The Difficulties and their Cure in the Or- 
ganization of County Medical Societies. Dr. 
McCormack based his remarks on the reports 
which he had previously heard from the county 
secretaries present at the meeting. It is diffi- 
cult to give an adequate report of Dr. McCor- 
mack’s address. In the hour and a quarter 
during which he had the floor, the ills of the 
medical profession were completely diagnosed, 
and the treatment thoroughly and clearly laid 
down. An interesting feature is that, following 
the Doctor's address, all the comments on it 
by those present were to the effect that there 
was nothing impracticable in the suggestions 


Miller of 
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made for the raising of the professional stand- 
ard among the physicians themselves. It was 
a general matter of regret that more physi- 
cians could not have heard this “Apostle of 
Organization” in his presentation of the newer 
things in medical and professional organiza- 
tion. 

In the evening a banquet was served by 
the Knox County Medical Society to the visit- 
ing physicians. Twenty-six medical men were 
present. In the absence of Dr. McCormack 
(who was called home by a telegram because 
of illness in his family) addresses were made 
by Dr, Louis Becker of Knoxville, ex-president 
of the Knox County Society; Dr. L. R. Ryan 
of Galesburg, and Hon. Wesley Holt, city at- 
torney of Galesburg. After these addresses, 
which dwelt on the relationship of professional 
men to each other, the meeting was thrown 
open by President Matheny to everyone pres- 
ent. This resulted in short addresses from 
every physician, and added greatly to the en- 
joyment of the evening. 

G. S. Bower, Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY. 


Regular meetings are held in Tuscola the first 
Thursday of February, May. August and 
November. Membership 27. 
Officers. 
Cc. F. Voyles, Murdock 
Walter C. Blaine, Tuscola 


President 
Secretary 


The Douglas County Medical Society met 
in regular session in the K. of P. Hall, Tuscola, 
on February 4, 1904. The following members 
were present: Drs. Reat, Rice, Brenton, 
Voyles and Blaine. The President Dr. Voyles 
of Murdock called the meeting to order. 

The following applications for membership 
in the Society were read and referred to the 
Board of Censors who reported favorably on 
all of them, Drs. Lockwood of Atwood, gradu- 
ate of the College of Physicians and Surgeons, 
Chicago, 1902, Harper of Villa Grove, graduate 
of the Indiana Medical College 1897, and Alex- 
andra of Oakland, graduate of the Kentucky 
School of Medicine, 1894. The fee bill as cor- 
rected by the Committee was then read and 
adopted by a full vote of those present. 

The following resolution was then 
duced: 

Resolved, 
ciety forward to the State Medical Society 
the money paid him by the individual members 
of this Society for membership in the State 
Society and that the aggregate amount thus 
forwarded shall constitute the sum total of 
the claim of the State Society on this the 
Douglas County Medical Society. 

This resolution was passed by the unanim- 
ous vote of the Society. On motion the Presi- 
dent appointed a Committee of five consisting 
of Drs. Brenton, Rice, Ewing, Allen and McNeil 
to arrange ways and means of holding a ban- 
quet at our next annual meeting held in May. 
It was then moved and seconded that this 
Society favor the plan of making a protective 
feature in the Membership of the Illinois State 
Medical Society against persecutior and prose- 
cution of claims for mal-practice and black- 
mail against physicians holding membership in 


intro- 


That the Secretary of this So- 
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the State Society. The motion carried by ful! 
vote. 

An excellent paper was then read by Dr. 
Reat entitled “Should we ask for such a Law?” 
It was received by the Society and discussed 
by the members present. Dr. Hall’s paper was 
then read by title and referred back to hin 
to be read at a future meeting. As the hou: 
was late the Society adjourned to meet the 
first Thursday in May. 


ADAMS COUNTY MEDICAL SOCIETY. 


Regular meetings held in Quincy the second Mon- 
day of each month at 2 p. m. Membership 70. 
Officers. 

L. H. A. Nickerson, Quincy 
John A. Koch, Quincy 
M. Grimes, Camp Point 
..-G. E. Rosenthal, Quinc: 
Treasurer. -.+.--R. J. Christie. Jr., Quincy 
Censors........C. D. Center, Chairman, Quincy 
Jos. Robbins, Quincy; L. B. Ashton, Quincy. 


2d Vice-President. . J. 
Secretary 


The regular monthly and annual meeting 
of the Adams County Medical Society took 
place in the Chamber of Commerce Rooms 
April 11th, W. W. Williams presiding. 

The following members were present: Drs 
Ashton, Burch, Byers, Center, Christie, Jr 
Knopheide, Knox, H. J. Nichols, * Nickersor 
Pfeiffer, Rosenthal, Sigsbee, Vasen, J. G. Wil- 
liams, W. W. Williams and John A. Koch. 

The secretary reported the proceedings o! 
the meeting of the secretaries of the countie: 
in the 3rd Councilor District of the State So- 
ciety held in Galesburg, March 18th, which th: 
secretary was instructed to attend. At th: 
morning session reports were given from th: 
secretaries of the various counties. In_ the 
afternoon National Organizer Dr. MacCormack 
of Bowling Green, Ky., gave a very interesting 
address on the benefits of medical organiza 
tion. In the evening a banquet was given by 
the Knox County Medical Society. 

The Annual report of the secretary was 
given: 

To the Adams County Medical Society: 

I herewith respectfully submit the secretary’ 
annual report: 

Balance reported on hand April, 1903, 

in the treasury 
Money received since the last annual 

meeting 


Authorized expenditure since last an- 
nual meeting 


Balance 

During the past year there were 11 meetings 
The average attendance was 11. Three 4a! 
plications were received. One applicant electe 
Two applications are in the hands of tl 
censors. Five essays were given and ten 
clinical reports. 

A census of the physicians in the count; 
was taken during the past week and the re- 
sults are as follows: 

In the city there are 77; outside of the cit 
51; total 128, Members of the society in th« 





HUNTINGTON'S CHOREA—KOCH. 


city 47 active, and 3 honorary; members out- 
side of the city 18; total 68. 
John A. Koch, Secretary. 

The annual report of the Treasurer, L. H. 
A. Nickerson is as follows: 
Balance on hand April 1903 
Money received from the secretary since 

last annual meeting 


$398 66 
$294 52 


$104 14 
were elected for the ensuing 


Balance on hand 
The officers 
year as above. 
John A. Koch gave a clinical report 
presented a case of Huntington’s Chorea. 


and 


A Case of Huntington’s Chorea. 

I wish to present to the society a patient 
from my service at St. Mary’s Hospital. This 
patient as you see, shows very peculiar muscu- 
lar movements, performing involuntary move- 
ments of the head, arms and hands. The mo- 
ment an attempt is made to arise from his seat, 
these movements become greatly exaggeratéd, 
and most peculiar distortions of the face are 
made when he protrudes his tongue. His speech 
is altered in consequence of muscular move- 
ments of the bucal cavity, pharynx and respira- 
tory diaphragmatic muscles, and imparts to the 
speech a nasal, confused, obstructed and sticky 
articulation. He is unable to point his finger 
to the nose without making a series of zigzags. 
The muscles of the lower limbs are at times af- 
fected, causing a halting and staggering gait. 
Patellar reflex is present and not exaggerated. 
By making a great effort he can control to a 
great extent these muscular movements, but as 
i. ruie they then recur with greater intensity. 
During sleep he is perfectly quiet. The memory 
s good if given time to think. 

This condition shows plainly a form of chorea 
first described by an American named Hunting- 
ton, a physician of Long Island, and the disease 
is known by his name, also called Chronic Pro- 
zressive Chorea. 

It differs from Sydenham’s Chorea in that 
the muscular movements are of longer range 
ind whole groups of muscles being set into ac- 
tion as in a voluntary movement. In Syden- 
am’s Chorea the muscular movements consist 
f fibrillary contractions that are jerky, be- 
zinning quickly and ending quickly. 


It also differs from the regular Chorea by its 
eldom occurrence before the 30th year, hence 
ften called Latent or Tardy Chorea. This case 
s of especial interest because there is an entire 
bsence of family history of the disease. He is 
‘6 years of age and was born in Wisconsin. 
Married, but has no children. His father died of 
yphoid-pneumonia aged 52. Mother died at 
ibout the age of 30, cause unknown, the pa- 
ient being but two years of age when she died. 
None of his brothers and sisters now living are 
flicted as he is. In 1891 he contracted syphilis. 
“his condition of chorea came on him suddenly 
n August, 1895, while walking. He suddenly 
oticed he could not speak and thought it was 
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the beginning of a paralysis. A feeling of great 
weakness seized him and became unconscious, 
remaining so for several hours. Contrary to the 
usual history of these cases, his condition at 
present and for some time past is better than it 
was in the beginning, but it seems now to re- 
main stationary. The patient is able to work, 
he laying claim to the title of “Wire King of 
America.” Heredity is a very factor in Hunt- 
ington’s Chorea, and in this sporadic case there 
is probably some choreic family tendency which 
is not determinable. Syphilis, however, may be 
no small factor in this case. His general health 
is little or not affected, he is in a well nourished 
condition, in good spirits and says he feels well. 

A study of this disease will convince one 
readily that there is a big difference between it 
and Sydenham’s Chorea which is seen so often 
and easily cured. Huntington’s Chorea is a 
disease of the cerebrum, while regular chorea 
is a neurosis. There is no united opinion as to 
the exact pathology, but the concensus is that 
the cortical and sub-cortical substance of the 
brain are effected, the locality however, varying. 

The prognosis is unfavorable. It is an in- 
curable disease. We know of nothing that will 
stay its progress. The mental condition be- 
comes gradually impaired. 

The treatment consists in the administration 
of Fowler’s Solution, Bromides, Hyoscine and 
the Galvanic Electricity. 

Discussion by Drs. Byers, 
and W. W. Williams. 

President named the following committee on 
Program and Scientific Work: G. E. Rosenthal, 
Chairman, Sarah Vasen and John A. Koch. 

The following members, according to chap- 
ter V of the by-laws, stand suspended on ac- 
count non-payment of dues at the annual meet- 
ing: W. H. Baker, H. O. Collins, Grant Irwin, 
W. E. Miller, E. H. Toole, A. D. Bates, L. L. 
Gill, S. B. Jarrett, J. H. Pitman, S. J. Wilson, 
H. P. Beirne, H. M. Harrison, D. M. Landon, W. 
G. Schmidt, R. Woods. 

Adjournment. 

John A. Koch, Retiring Secretary. 


Rosenthal, J. G. 


EAST ST. LOUIS MEDICAL SOCIETY. 


Regular meetings are held every two weeks. Mem- 
bership 30. 
Officers. 

Whiter 

. Lillie 

. H. McLean 


President 
Secretary 
Treasurer 


The East St. Louis Medical Society met in 
regular session on April 18, 1904, with President 
Hanson in the chair, and C. W. Lillie, secretary, 
and the following members present: Rendle- 
man, Campbell, Nifong, Hertel, Thompson, Wig- 
gins, Voris, Wiatt, and Adams. 

Minutes read and approved. 

The committee appointed at a former meet- 
ing to draft resolutions regarding the financial 
interests of the profession reported with a 
recommendation that all physicians of the city 
organize a Physician's Protective Association 
on a purely business basis, and that each mem- 
ber of the society be made a committee to soli- 
cit other physicians to join such an organization. 
The report of the committee was accepted, and 
in accordance with the suggestions in the re- 
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special committee to draft suitable by- 
laws for the new organization was appointed, 
the committee being constituted as follows: 
Lillie, Adams and Wiggins. 


port a 


Edward Lewis, the man with the so-called 
“musical heart,” was present and was examined 
by all the members present. 

The committee appointed to devise some 
means to prevent druggists from prescribing 
made a report recommending that a list of all 
those who are violating the law be sent to the 
secretary of the State Beard of Health, and 
those present handed in the names of such as 
had been known to be habitual violators of the 
medical practice act. 

Campbell read a paper on Peritonitis which 
proved to be a very interesting feature of the 
meeting, and which was discussed by several 
members, 

Society adjourned. 

FAYETTE COUNTY MEDICAL SOCIETY. 
Regular meetings are held quarter] yat 

Membership 

Officers. 
President >. W. Brooks, St. 
Vice-President................M. Haynes, 
Secretary..............A. L. T. Williams, 
Treasurer . D. Smith, 


Vandalia. 


Elmo 
Bingham 
Vandalia 
Vandalia 

The Fayette County Medical Society met in 
Vandalia April 13th. Baxter Haynes of the 
Montgomery County Medical Society, one of 
the oldest and most successful physicians of 
southern Illinois was present and made an ad- 
dress on medical ethics and the benefits to be 
derived from the county organizations. The 
Goctor’s talk was full of good things and was 
enjoyed by all those present. 

Dr. F. Buckmaster of Altamont read a paper 
on a brief consideration of the sexual instinct 
and how influenced directly and indirectly by 
dancing. 

F. G. Rewann, L, L. B. read an instructive 
paper on the expert witness. 

Dr. J. H. Wallace was elected to membership 
and Dr, M. E. Keppner was granted permission 
to join the Effingham County Society. 

The annual 
above: 

There being no further business the Societ? 
adjourned. 


election of officers resulted as 


DEWITT COUNTY MEDICAL SOCIETY. 


Regular meetings are held in Clinton on the second 
Tuesday of January, April, July and 


October. Membership 25. 
Officers. 
John H. Tyler, Clinton 
M. Robertson, Wapella 
Secretary and Treasurer..A. E. Campbell, Clinton 
Delegate to the National Association.G. G. Dowdall 
Delegate to State Meeting J. C. Myers 
Edmiston 


The DeWitt County Medical Society 
vened in annual session in the county 
room April 12, 1904, at one o’clock P. M. 
J. C. Myers in the chair. 

Symptoms of smallpox was discussed. Dr. 
G. G. Dowdall said he knew of no eruption 


con- 
court 
Pres. 
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occurring on the palms of the hands and the 
soles of the feet except in smallpox. 

Dr. Spaulding reported a case of malarial 
fever, of a peculiar character which did not 
yield readily to quinine—in a young man who 
had just returned from Hot Springs. 

Dr. G. S. Edmonson reported a case of 
pneumonia followed by gangrene of the lungs 
which is now convalescing. All members par- 
ticipated in a discussion of same. 

Dr. D. W. Edmiston read a paper on Man 
vs. Vitalization, giving an extensive view of 
the geological formation of the world through 
its different periods until oxygen was the 
prevailing element after which man made his 
appearance. 

On motion the society 
officers for the ensuing year 
as above. 


proceeded to elect 
which resulted 
The society adjourned to meet the second 
Tuesday in July. 


CHRISTIAN COUNTY .MEDICAL SOCIETY. 
Regular meetings are held at Taylorville 
Membership 20. 

Officers. 

T. Bridges, Stoningto 
Hill, Taylorvill 
Secretary and Treasurer...F. E. North, Taylorvill 
Directors......C. L. Carroll and G. L. Armstrong 
Taylorville; M. W. Staples, Grove City. 
The above named officers were elected at 
a meeting held at Taylorville, April 15th. 


PULASKI COUNTY MEDICAL SOCIETY. 
Regular meetings are held in Mound City the first 
Tuesday in January, April, July and October 

Membership 16. 
Officers. 
Cc. Rife, 


Villa Ridg 


At our last regular meeting held on Apri 
5th, Dr. Hall Whitaker of Mound City read 
valuable paper on the treatment of abortion 
which was discussed by most of the members 
present. ’ 

Dr. M. L. Winsted had a lengthy paper or! 
Fadium which was much enjoyed. 

The prevailing diseases in our county 
spring are pneumonia and measles. ‘ 

Am glad to report a good attendance 
our meetings and harmony among the physi- 
cians of this county. 


this 


WASHINGTON COUNTY MEDICAL SOCIETY 


Regular meetings are held at Nashville on t 
second Thursday of April and October. 
Membership 13. 


President q Troutt, Nashvil 
Vice-President R. E. Ver 
Secretary avid S. Ne 
Treasurer > Schroed 
The Washington County Medical Societ 
met in regular session at B. B. Holston's offic: 
in Nashville. The president and vice-presiden 
being absent, Dr. David S. Neer of Beaucou} 
presided. After reading the minutes of th 
preceding meeting and a communication fron 


‘ 
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he committee of the American Medical 
tion on Medical Legislation the 
eeded to elect officers for the 


Associ- 
Society pro- 
ensuing year. 
~ee above. 
The Society voted to hold two meetings a 
ear instead of four. The meetings to be held 
ve second Thursday in April and October. 
eorge S. Hays of Oakdale was elected to be- 
yme a member of the society. Dr. W. D. 
‘arter read a very interesting paper on Trau- 
matic peritonitis and reported four cases from 
emory. Dr. R. A. Goodner made a verbal re- 
rt on the treatment of gonorrhoea by the 
use of Argyrol. He claimed the results were 
ore satisfactory than any treatment he had 
sed before. Dr. S. P. Schroeder reported a 
se of rheumatism in connection with abscess 
of the thigh. The doctor believes the absorp- 
tion of certain products of the streptococcus 
ll produce rheumatism. 


CASS COUNTY MEDICAL SOCIETY 
Regular meetings are held quarterly on 
Wednesday of January, April, July 
October. Membership 20 

Officers. 
Pre ...M. J. Palmer, 


the thirl 


and 


Beardstown 
Sinker, Ashland 
+’ Vice-President. . .C. J. Koontz. Beardstown 
Secretary..... -+eeee3d. A. McGee, Virginia 
Treasurer G. Franken, Chandlervilile 


The Cass County Medical Society met in 
Virginia, Wednesday afternoon April 13th for 
annual meeting, but owing to press of busi- 
ness among the members, but few were present. 
The order of business was gone over, several 
those present making some remarks in re- 
gird to cases seen, and under treatment. The 
tion of officers resulted as above. 


Dr. Franken, treasurer, report was read show- 
a balance of $26.71 in the treasury. The 
meeting will be held in Beardstown, for 
h plans are already on foot to induce mem- 
to attend the meetings more regularly, 
| it is hoped that much may be accomplished 
n this line 


ROCK ISLAND COUNTY MEDICAL SOCIETY 


ilar meetings are 
m the second 


held monthly at Rock Island 

Tuesday. Membership 56. 
Officers. 

. D. Dunn, Moline 

; A. Wiggins. Milan 

L. Ludewig. Rock Island 

..T. J. Lamping. Moline 

~.++.+-L. Ostrum, Rock Island 

ial .F. H. First, Rock Island 


‘he regular meeting was held at the Harper 
He . Rock Island, April 12, 1904. Twenty- 
nit members being present. This being the 
ial meeting the officers were elected for 
ensuing year. See above. 


rv. W. R. Freck of Cordova, the retiring 
dent, was elected delegate to the State 
cal Society, with Dr. L. D. Dunn of Moline, 
Iternate. After the election the society 
the pleasure of an address by Dr. Carl 

of Jacksonville, president of the State 
y, who took for his subject Medical Or- 
zation. He spoke of the early State Medi- 
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cal Society and the advantages and influence 
of the present state organization. 

Following Dr. Black’s remarks was an ad- 
dress by Dr. J. F. Percy.of Galesburg, counselor 
for the societies in this district, who spoke on 
the advantages to physicians in organization. 

The of Dr. Black and Dr. 


were very much enjoyed by the society. 


addresses Percy 


The following resolutions were adopted: 

Whereas, The Rock Island County Medical 
Society hears with regret the death of Dr. 
Charles C. Carter, a highly respected member 
of our society, who in his profession stood 
deservedly high and was universally respected 
by all who knew him; therefore, be it 

Resolved, That the profession has lost one 
of its best and most competent practitioners 
and a conscientious friend of this society. 

Resolved, We tender our heartfelt sympathy 
to the members of his family and mourn with 
them a loss which cannot be expressed by 
words. 


Resolved, That these resolutions be spread 
in full upon the minutes of this society and a 
copy be forwarded to his family. 


The next meeting of the society will be 


held the second Tuesday of June. 
F. H. First, Official Reporter. 


HANCOCK COUNTY MEDICAL SOCIETY. 
Regular meetings are held at Carthage the 
Monday of January, April, July and October 

Membership 24. 

Officers. 

A. Runyon, Elvaston 
J. H. Callahan, Cartaage 
(40sebesensce ae See 
Treasurer... R. Loomis, Burnside 
Censor ..C. L. Ferris, Carthage 


first 


The Hancock County Medical Society met 
in the north jury room in court house, Monday, 
April 4th, at 1 P. M. Members present: Dr. 
Reaburn, Nice, Callahan, Ferris, Jenkin, Ellis, 
Loomis, Yarnell and Casburn. ~_ ww HK 
Frazier present and united with the society 
by card from the Fulton County Medical So- 
ciety. Drs. Roberts, McCormick, J. A. Miller, 
Cc. R. Hecox, S. R. Denton and G. W. Fegers 
also present, and were elected to membership 
in regular form. Dr. Wm. Rankin, of 
present and petitioned for membership. 


Basco 


Committee on hospital reported that the 
society had been incorporated and measures 
taken by which it was hoped that funds would 
be raised for the construction of the hospital. 
Report received and committee continued. 


In the matter of a pure food bill now pend- 
ing before the United States senate, resolutions 
were passed commending the bill and instruct- 
ing the secretary in the name of the society 
to write to Senator W. B. Heyburn, chairman 
of the committee that has the bill in charge, 
and to both our United States Senators, urging 
them to use their influence to secure the pas- 
sage of the bill. 


Dr. Reaburn read a very interesting pape: 
on the history of the society. After discussing 
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many matters of interest the society adjourned 
to meet again, the first Monday in July. 


Dr. Reaburn offered the following resolu- 
tions which were adopted: 

In Memoriam. 

At a meeting of the Hancock County Medi- 
cal Society, held in Carthage April 4, 1904, the 
following preamble and resolutions were re- 
ported and adopted: 

Whereas, Dr. Jas. W. Carlton, Dr. R. J. 
Grigson, Dr. David Ellis, and Dr. Virgil Kings- 
ley, who were honored and esteemed members 
of this society, have answered the last call and 
gone to their respective rewards. 


Resolved, That in the death of these worthy 
members of this society, the medical profes- 
sion and the communities in which they moved 
have sustained a great loss, that they were 
recognized as physicians of skill and ability, 
that we desire to inscribe on the records our 
deep sorrow and tributes to their memory, that 
we extend words of condolence to their respec- 
tive families in their abiding bereavement. 

Resolved, That a page on the records be 
set apart for these resolutions. 


HAMILTON COUNTY MEDICAL SOCIETY. 
Officers. 


President 

First Vice President 

Second Vice President 

Secretary and Treasurer . 
Board of Censors: W. W. Hall, J. i. "Theouett 

and Inman Hall. 


The Hamilton County Medical Society met 
in regular session, Tuesday, April 19th, at the 
office of Dr. I M. Asbury in McLeansboro, 
Present: Drs. H. E. Hale, President, W. W. 
Hall, I. M. Asbury, J. J. Hassett, Harry W. 
Dale, and C, M. Lyon, Secretary. Minutes of 
last meeting read and approved. On motion of 
Dr. J. J. Hassett, Dr. Inman Hall was elected 
a member of the society. Officers for the en- 
suing year were elected as above. 

The President appointed as a board of cen- 
sors, Drs. W. W. Hall, J. J. Hassett and Inman 
Hall. 

Interesting cases were reported by Drs. 
Hale and Hassett, and discussed by Drs. Asbury, 
Inman, Hall and H. W. Dale. On motion the 
society adjourned to meet at Dahlgren on the 
second Tuesday in July, at one o’clock P. M. 

Cc. M. Lyon, Secretary. 


GALLATIN COUNTY MEDICAL SOCIETY. 
Regular meetings are held the second Wednesday 
of each month. Membership, 16. 

Officers. 

Rs os ny eed eal ¥ N. Bourland, Equality 
Vice-President........... . A. Foster, New Haven 
Sec’y and Treasurer..W. ‘e Grattan, Shawneetown 


Society met at Ridgway, April 14. Minutes 
of last meeting were read and approved, after 
which Paul Sherman was elected a member. 

There being no papers to read interesting 
subjects were discussed. On motion a com- 
mittee of two, consisting of a Democrat and 
Republican, was appointed to confer with our 
law-makers on all matters in which the medical 


profession is concerned and that the committ: 
and each member as well pay especial atte: 
tion and use all their influence for the passag 
of “Heyburn’s Pure Food Bill.” 

Meeting adjourned to meet at Omaha seco: 
Wednesday in June. 


EAST ST. LOUIS MEDICAL SOCIETY. 


H. 
. Zimmerm=s 
Secretary-Treasurer cw. Li 
Censors Hertel and Bott 


The East St. Louis Medical Society met 
annual session on April 4, 1904, President « 
F. Whitmer in the chair, and C. W. Lillie, secr: 
tary. Roll call showed the following membe 
present: Campbell, W. S. Wiatt, Collins, Zin 
mermann, Bottom, Hanson, Hertel, Stanto 
Wiggins and Voris. 

The report of the secretary and treasur: 
was read and on motion accepted. 

The committee appointed at a _ previou 
meeting to report a means to prevent druggist 
prescribing was not able to report. 

President Whitmer announced election 
officers for next order of business and appoint: 
Hertel and Campbell tellers. The officers we: 
elected as above. 

Moved by Lillie, seconded by Campbell, th 
all members who are in arrears for dues fo 
two years or more, and who have not attend 
a meeting of the society in the past year, « 
have removed from the city, be dropped fro: 
the roll of membership. The motion prevaile 

Dr. Wiggins made a very interesting repo 
of a case of ectopic pregnancy in which 
secondary operation was done for severe pa 
in region of original operation. No good 1 
sults followed as no cause could be found 
account for the condition except a peritonit 
to which the trouble was then attributed. T! 
abdomen was closed and a few hours later t! 
patient died. At autopsy it was found tl 
there was a stricture at about the distal t 
mination of the duodenum, although there w 
almost as much distension below as above t! 
point, a condition rarely met with in intesti: 
constriction or obstruction. 

Dr. Campbell is to present a paper on p* 
tonitis at the next meeting. 

Society adjourned. 

Cc. W. Lillie, Secretary 
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Radams Microbe Killer company, Chicag: 
dissolved. 

The Secretary of State at Springfield licens 
the following corporations: 

Vapor Medicator company, Chicago; capit 
increased from $2,500 to $10,000. 

The Ma-Jes-Ca company, Chicago, $5,00 
manufacture and sell medicines; Mabel T. M 
lette, Jessie Louise Elliett, and Willard E. ‘ 
penter. 





OBITUARY OF CHAS. C. 


The Fred B. Hargreaves company, Dwight; 
$2,500; maintain hospitals and sanitariums; 
William H. Ketchum, Clyde H. Thompson, and 
George L. Taylor. 


First National College of Human Nature, 
Chicago; capital, $1,000; teaching vitosophy, 
optometry, ophthalmology; incorporators, Henry 
Krause, Emma J. Steinfurth, Robert H. Smith. 
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Marriages and Deaths. 
SR ALAS ALLA ALTER 
Marriages. 

J. C. McEnery of Jacksonville and Miss Mary 
Milligan of Chicago, April 7th. 

Geo. A. Potter and Miss Mae Belle McCoy, both 
of Danville, April 8th. 

Thomas W. Priest of Buffalo Hart and Miss 
Lucy M. Burns of New Berlin, April 14th. 

Victor H. Rimerman of Lincoln and Miss Estel 
R. Daviess of Pekin, April 5th. 

Kellogg Speed and Miss Bertha A. Brown, both 
of Chicago, April. 

Deaths. 


Carter, Chas. C., Rock Island, April 2, aged 52. 
Dr. Carter was sick with pneumonia only six 
days. He was Asst. Surgeon General of the 
Illinois National Guard. 

Goold, Birney R., Chicago, March 29, aged 

Heller, Wm. H., Abingdon, April; aged 82. Dr. 
Heller had practiced medicine in this State 
58 years. 

Higgins, John, Crown Point, Indiana. Dr. Hig- 
gins was surgeon of the Twelfth Illinois In- 
fantry during the civil war. 

Kerr, Chas., Springfield, April 13, aged 67. Dr. 
Kerr served as assistant surgeon of the 59th 
Illinois Infantry. He was a member of the 
Lower House in the 34th General Assembly 
and a candidate for Congress in 1888. 

Prescott, Elmer E., Chicago, April: aged. Dr. 
Prescott died in his hospital at Des Plaines 
and Washington sts., from an overdose of 
atropine. 

Schottenfels, Emil, Chicago, March 31, aged. 

Skelly, John L, Pekin, April 10, aged 59. His 
death was due to apoplexy. 

Stringer, Charlotte T., Chicago, April 1, aged. 








| OBITUARY. 


IN MEMORIAM. 


Dr. Charles Crawford Carter, of Rock Island, III. 

Perhaps the saddest moments which come to 
us in this brief span of mortal life are those 
when death comes to break the ties which life 
and association have woven into bonds of per- 
sonal love and friendship. The realization of 
this thought comes most profoundly to those of 
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us who have been most intimately associated 
with our late confrere and colleague, Dr. 
Charles Crawford Carter whose untimely death 
but a few days ago, so shocked the community 
in which he lived. 

Charles Crawford Carter was born in 
Francisco, Cal., December 20, 1852, 
Elijah and Ann Maria Whitney 
father was a native of Vermont, his mother 
of Massachusetts, both descendants of that 
rugged stock of Puritans who early settled on 
the New England coast. 


San 
the son of 
Carter. His 


His father was one of the Argonauts of ‘49, 
going to seek his fortune in the golden sands 
of California, it during the residence of 
his parents there that he was born. When he 
was about three years of age, having been quite 
successful in their search for fortune his par- 
ents removed to Rock Island, [ll Where he 
grew to early manhood, when he took up the 
study of medicine. His preliminary education 
was public school and academical. 


was 


He began the study of medicine in 1873, as 
a pupil of Dr. James Orne Whitney, of Paw- 
tucket, Rhode Island, his uncle, a practitioner 
of the old school, who looked upon his work 
as a profession not a business, and whose dig- 
nified precepts and example no doubt had large 
influence in forming that high sense of profes- 
sional honor and courtesy which so markedly 
charaeterized Dr. Carter in his relations to his 
patients and confreres. 


He graduated in 1876, from Bellevue Hospi- 
tal Medical College, New York. Some ten years 
afterwards, when his years of practical exper- 
ience made him peculiarly capable of absorb- 
ing and assimiJating the instruction given he 
took an extended Post-Graduate Course in New 
York. 


He was married to Mary Whitney of Paw- 
tucket, Rhode Island, in 1887. To him and wife 
there were born six children, four of whom died 
in early infancy. Two surviving their father’s 
death, Richard, thirteen years of age, and 
Crawford, seven. Of his immediate family 
there also survives his wife, two sisters and one 
brother. 


Dr. Carter was a member of the American 
Medical Association, Illinois State Medical So- 
ciety, Rock Island County Medical Society and 
various other special Medical Associations, at 
whose meetings he was a frequent and regular 
attendant. 


He was early identified with the National 
of Illinois and served as surgeon in that 
organization for more than twenty years, be- 
ing at the time of his death and for a number 
of years preceding Assistant. Surgeon General, 
Illinois National Guard. 


He began the practice of medicine in Rock 
Island. Ill., in the spring of 1876. It was here 
that the writer also just beginning his pro- 
fessional career in the same city first made his 
acquaintance. That acquaintance first made in 
the flush of youthful hope and endeavor, ripen- 
ed through the years of personal and profes- 
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sional association into a warm friendship that 
no friction ever disturbed. 


The writer believes that he can pay no 
higher tribute to Charles Carter’s professional 
character than to say that in the twenty-eight 
years of his professional life he never knew him 
other than a high minded, upright and con- 
scientious physician whose conduct to his 
brother practitioners seemed largely founded 
upon those admirable principles of the Golden 
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friend and one whose friendship never faltered. 
He was strong in his feelings and convictions, 
but thoroughly honest in his expressions of 
them and his heart was full of charity for all. 


It will be hard to fill the void that he has 
left, but all who have shared his friendship 
must feel that his life has added to their 
happiness and that his memory can never fade. 
After all what greater honor, what more noble 
title may a man attain than that of the family 


Charles Crawford Carter. 


Rule, that unfortunately so few have the cour- 
age to follow. 

As a practitioner, Dr. Carter was astute in 
diagnosis, careful, judicious, painstaking and 
successful in treatment. His opinions were 
rapidly but accurately formed and showed a 
breadth of knowledge indicative of his devotion 
to his profession. 

To his patients he was always the kind and 
genial gentleman which endeared him to the 
many whom his pleasant smile had lighted 
through the dark valley of pain and sickness. 

In his private life his friends will miss him 
much, for he had many friends. He was a man 
singularly attractive and of singular sweetness 
of disposition and of a most liberal spirit. 

He was an interesting talker and in his con- 
versation he showed much familiarity with 


many and diverse subjects. He was a good 


physician. Perhaps at times misunderstood 

and undervalued, but in the end loved and hon- 

ored by the grateful hearts of those to whom 

he has brought the healing power of medicine. 

“No laurel decks thy brow, but when thy spirit 
true, 

Thy comrades showed the way to live and do 

There lies thy form enthroned in every heart 

There, thou art still and hast, in life a part. 

On the low couch within the chamber dim, 

A sufferer waits the last long struggle grim, 

Thou comest it is light, and sorrow disappears 

Pain is forgotten, hope replaces fears. 

So happy makes thy face, so brave thy kind): 
glance 

The touch of thy loved hand brings ease a! 
confidence, 

And, what with sordid gold can not compare 

The tears of gratitude reward thy care.” 

—George L. Eyster 
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The Chicago Medical Society met 
sion March 16th. 

On the Accessory Sinuses. 
W. T. Eckley: The 
n, occupy the pneumatic bones. In the lower 
mals, pneumatic bones are subsidiary or- 
s of respiration, hence phylogenetically. the 
ises in man are respiratory. 
In the lower animals, the pneumatic bones 
eive air in proportion to the functional ac- 
ty of the related parts, hence they are to 
regarded as special respiratory organs for 
se parts. In man the pneumatic bones are 
the head, hence the accessory nasal sinuses 
of man, are to be regarded as special respira- 
tory organs for this region. 


in regular 


accessory sinuses in 


be 


In the amphibia, the accessory nasal cham- 
ber—homologous with the maxillary sinus of 

vertebrates—contains a part of the olfactory 

in, hence in man the maxillary sinus may 

regarded as a phylogenetic olfactory organ. 

In birds and mammals, the sinuses are absent 

in early stage of life. In adult birds, the 
sinuses impart tone and strength to song, hence 
mating factors in birds, the sinuses are 
subsidiary to procreation. 


is 


In man, the sinuses 
n undeveloped state 
phylogenetic “period of mating” in the 
r animals. The unstable voice of youth, 
well as the nasal character of voice in 
ised adult sinuses, confirms these latter 
ubsidiary vocal organs. 


prior to puberty are 


puberty in man is 


The sinuses 
pari 
the 


in birds and mammals develop 
passu with the generative organs. Prior 
completion of this strange duality, the 
ver animals remain unmated  units—the 
er animals are innocently unconscious of 
sex. Great orators and vocalists are 
ost-pubal products, hence the simultaneity 
velopment of sinus and indifferent sexual 
i, should be regarded as more than a 
coincidence. The intimate and unaccount- 
relation of sinuses to generative organs, 
the solution of a problem looking to 
reciprocal influence on these respective 
of disease and surgical »perations. 


sts 


Ss, 


their development the higher vertebrates 
through transitory stages, which in some 
lower animals become fixed structural 
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characters. As 
recognition of 


a diagnostic 
structural 
is 


expedient, 
devarture from the 
normal in man, desirable. In the floor of 
the antrum of man, an elevation of variable 
height, producing antral pockets, represents in 
the horse a permanent partition, separating 
the anterior from the posterior antrum. Con- 
chal sinuses, occasionally encountered in man, 
are permanent characters in the horse; while 
in man, an accessory ostiura maxillare, open- 
ing into a conchal sinus is simply a reversion 
to fixed structural character in the ox and 
horse. Those rare instances in man, of pala- 
tal and lachrymal sinuses and bulla ethmoida- 
lis, communicating with the antrum of High- 
more, are survivals of a constant condition in 
bos domesticus; likewise survive in the sinuses 
of man, those trabeculae, which in birds, give 
strength to the walls of pneumatic bones. 

The sinuses, like the 


early 


a 


liver, pancreas, lungs 
and kidney, are products of evagination, and 
such products partake of the nature of the 
source from which they are derived. Just as 
kidney partakes of the nature of antecedent 
mesonephric duct, and lung, liver and pancreas 
resemble the alimentary canal, so do the acces- 
sory sinuses partake of the nature of the nose, 
from whose outer wall they were originally 
evaginated. The route pursued by an evaginat- 
ing organ, subsequently forms the excretory 
duct of this organ. Polyevaginations may oc- 
cur; as for instance, multiple bile duct, double 
processus vaginalis, bifid infundibula, or two 
or more openings for the antrum. Evaginated 
structures are inconstant in size, their ducts 
may be large or small, and they are ever liable 
to share an infection with the parent cavity. 
Evagination of the membraneous maxillary 
sinus in the amphibia, carries with it neuro- 
epithelial cells: hence in these animals, this 
cavity has an olfactory function. In those re- 
ported cases in man in which sense of smell 
persists after the destruction of the nasal olfac- 
tory territory, a possible explanation of such 
persistence would be clearly along the line of 
reversion to the fixed structural characters of 
a type of animal, lower in the scale than man. 


Each accessory nasal sinus, 
nal ear, consists of a miembraneous, ectodermic 
lining, and an osseous mesodermic protective; 
hence the distinctidn between membraneous 


like the inter- 





— ee 


954 THE ACCESSORY SINUSES—ECKLEY. 










ee 





ve 







































































and osseous sinuses should be as clear to the 
rhinalogist as the distinction between mem- 
braneous and osseous labyrinths is to the otolo- 
gist. The perilymphatic space of the ear is 
embryologically analogous to the lymph space 
between the membraneous and osseous parts 
of the nasal sinuses. 

Of pneumatic bones, Hunter says: “In birds 
of flight, (the volatores) the wing bone in the 
skeleton contains air in communication with 
air in the lungs, via of air-sacs in neck, thorax, 
pelvis, abdomen and intermuscular spaces. The 
air renders the. body specifically lighter, aids 
mechanically in the action of the lungs, and 
purifies the blood as does air in the lungs.” 

According to Owen, the quantity of air ad- 
mitted into the system, is proportional to the 
rapidity and continuance of flight; it is dis- 
tributed to those members most employed in 
locomotion as to the wing-bones of the owl 
and to the femur of the ostrich. 

Not all birds are volatares, hence some birds 
as those that move from place to place, prin- 
cipally by land, have less extensive respiratory 
expedients in the bones of the wings, than have 
birds of flight. Mere abbreviation of a respira- 
tory system extending to wing bone of the 
skeleton in aerial animals, does not militate 
against the validity of the system in terrestrial 
animals, in which comparatively few bones are 
pneumatic. The subsidiary respiratory system 
under consideration simply contemplates bones 
containing air in free communication with the 
lungs. The number of bones may be great or 
small; the respiring animal may inhabit air, 
earth, or water. The function of the pneumatic 
bones is aeration, founded on the law of diffu- 
sion of liquids and gases. The final respiratory 
results may be maximal in one case and mini- 
mal in another, Pneumatic bones are always 
to be regarded as the local respiratory organs 
of the region in which they occur. In the ele- 
phant ail the head-bones are pneumatic; in 
man, certain bones only, of the head, are air- 
containing, but in principle, the sinus-system 
in man is a revertion to a necessary subsidiary, 
respiratory system in birds. 

Owen's statement regarding the distribution 
of air to organs in proportion to their func- 
tional activity, has a cogent application to the 
sinus-system in terrestrial vertebrates, includ- 
ing man of course. In these, the active parts 
near the sinuses are the brain and muscles of 
mastication. Blood from the respiratory field 
of the sinuses and from the mandibular region, 
reaches the pterygoid plexus, which latter, com- 
municates with the sinuses of the dura mater 
via certain emissary veins. Blood reaching the 
pterygoid plexus from the accessory sinuses, is 
oxygenated, that reaching it from other sources 
is not. The sinus system in man is subsidiary 
to the pulmonary respiratory system, and forms 
the mammalian link in the most fully expanded 
respiratory panoply of air-breathing animals. 


Clinical evidence having bearing on the sub- 
sidiary respiratory function of the sinuses is 
not wanting. Dr. C. M. Robertson of this city, 
in an article on “Headache from Non-Suppura- 
tive Inflammation of the Accessory Sinuses of 
the Nose,” in commenting on an author’s 


theory that headache in this class of cases 


due to air pressure in the sinus, says: “T! 


pain seems to me, however, to be produced } 
a diminution of air pressure in the sinus. T! 
diminution in pressure is caused by obstru 
tion to the entrance of air to the particu! 
sinus, by closure of its natural orifice. | 
instance, the middle turbinate may be swoll 
from inflammation; the swollen body obstruc 
the sinus so that the cavity is shut off from t 
nasal chambers. The imprisoned air loses 

oxygen from absorption by the blood vess: 
in the mucous membranes of the cavity.” 


That pain ensues on suppression of oxyg 
for a prolonged period, is a _ physiologi 
truism. The local manifestation of this pa 
in the head in one patient, and in the pel 
distribution of the pudic nerve in anoth 
patient, finds its anatomical justification 
superior qualities of the trigeminus and pu 
nerves respectively, for reporting the pa 
Fothergill says: “Pain is nature’s cry for | 
blood.” 

In general asphyxiation, bodily pains c 
when the patient gains atmospheric air: 
headache, due to an occluded ostium maxil! 
the pain ceases according to clinical experie: 
if the opening becomes patent. The two cor 
tions of pain differ in degree only. Each 
causatively related to the same common s' 
pression of oxygen, and in each the turgesce) 
and other local symptoms in the mucous me: 
brane of sinus and bronchial tree would s¢ 
to be a sequence rather than a cause of 
pain. 

The simplest olfactory organ in all the t: 
fishes, is a single, paired, ectodermic depress 
above the mouth. The most highly speciali 
organ of smell in fishes, consists of a spi! 
of neuro-epithelial cells with an independ: 
disconnected sac. This sac foreshadows 
sinus system in the higher vertebrates, and 
the amphibia becomes an olfactory organ. 


In the amphibians the olfactory organ div 
into a nasal part and an accessory nasal ch 
ber. In some cases the two parts are enti! 
separated and each has its own olfact 
nerves, 

“There can be no doubt,” says Wiedersch: 
“that the accessory nasal chamber in 
amphibians is homologous with the maxi! 
sinus of all vertebrates. In no other ve 
brates, however, does it retain the chara 
of a kind of separate nasal chamber, but on 
contrary, the higher we pass in the verteb 
series, the more does the maxillary cavity 
come separated physiologically from the o! 
tory organ; it loses its olfactory epithe! 
and finally degenerates into a _ simple 
sinus.” 


The pneumatic bones of man are cont 
to the head. They contain after childhood 
cavities communicating with the nasal por! 
of the respiratory system which are vario' 
designated cells, sinuses and antra. The n 
ing is founded rather on differences in 
than on inherent structural peculiarities 
they are similar in location, developn 
nutrition, function and liability to local 


aT 









the openings 


sinuses, 


simultaneously with the generative organs. 


THE ACCESSORY 


onstitutional disorders. The sinuses are acces- 
ible from without, and on this accessibility 
ioubtless depends the frequency of their inva- 
ion by disease as well as the refined technique 
f their medical and surgical treatment. 

The 
12 nose 
rigin. 
for 
ie great 
them 


accessory sinuses are evaginations of 
hence their epithelia are of ectodermic 
They partake of the nature of the 
evident embryologic reasons, hence 
similarity between morbid 
and in the parent cavity—the 
In man the sinuses occur in the 
phenoid, ethmoid and maxilla. They 
general, not of specific limitations. 
iriable in size in different races—in 
the same and even in the same 
dual, the sinuses of the sides may differ. 


ose 
processes 
nose. 
frontal, 
admit 
They are 
people 
race, indi- 
In conformity with the general biologic rule, 
1e openings of the sinuses may occur doubly, 
this regard reminding one of a double ureter 
r a single kidney, or of a supernumerary pro- 
ssus vaginalis. The ostium maxillare, like 
of the remaining sinuses, vary 
uch in size within physiological bounds, for 
e evagination routes of evaginated structures 
e amenable to no known law regarding size. 
Sex exerts no important influence over the 
in regard to size, level or excretory 
penings. Clinical experience and post mor- 
ms do not justify the statement that the floor 
the antrum in women is above, in men, 
low the floor of the 
The sinuses in man are tardy in appearance, 
d with no demonstrable reason, develop 
As 
e genital conduits in male and female an- 
uunce their completed canalization by pollu- 
m and ovulation respectively, so the sinuses 
nounce their completion by adult quality of 
ice, 
The sinuses are provided with a vascular 
icous membrane continuous with that of the 
and which, compared with that of the 
rent cavity, is weak, pale, flabby and detach- 
le—negative qualities, probably superinduced 
loss of olfactory function and intramural 
vironment. The sinuses are supplied by the 
imoidal, sphenopalatine, descending palatine, 
lian and pterygopalatine arteries. These ar- 
ies and their corresponding veins form a 
pillary plexus which communicates by several 
ites with the venous blood in the sinuses of 
duramater of the brain. 


At birth, the frontal 


nose. 


se, 


sinus is absent: the 


nixillary sinus is a shallow groove on the cuter 


ll of the nasal fossa; the ethmoid cells are 
all depressions and the body of the sphenoid 
no trace of air-cells. 
The frontal sinus is innervated by the supra- 
hlear branch of the frontal nerve, the 
xillary by the posterior superior dental; the 
moidal and sphenoidal by Meckel’s ganglion; 
bony walls of the sinuses, like bone in 
eral, by gray rami communicantes. 
Disease in the sinuses, according to the law 
adiation of pain from trigeminus to cervical 
rves, may produce reflex disturbances in 
phragm, head, neck and upper extremity. 
nversely, lesions in the distribution of the 
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cervical nerves may produce refiex pain in 
distribution of the trigeminus. 

Anatomically, looking to the greatest 
servatism of the teeth, operations on the antrum 
via the anterior wall, are unjustifiable, on ac- 
count of the destruction of dental 
vessels and nerves. A devitalized tooth-pulp 
is conducive to early decay of the tooth. The 
operator should never sacrifice a sound tooth 
in operations on the antrum. The only abso- 
lutely safe route, under circumstance, is 
via the nose. 

The 
vascular 


the 


con- 


necessary 


every 
mucous membrane of the 
and its capillaries are in 
tion with the venous blood of the brain and 
pterygoid plexus, thus forming a means of 
limited local oxygenation of blood. 

The 


diseased 


Sinuses is 


communica- 


sinuses in man are more frequently 
than in the lower animals. It would 
be interesting to know the ratio of healthy 
dentures to diseased antra, if, indeed, diseased 
antra, and sound teeth ever inhabit the 
host. Equally instructive were statistics 
ing the relative frequency of antral 
to inflammatory affections of eye, ear and 
Following operations, the mucous membrane 
of the sinuses regenerates slowly in compari- 
son to the rapid regeneration of the mucous 
membrane of the nose, following like trauma. 
The proximity of the internal carotids to the 
sphenoidal sinus in some cases, renders opera- 
tions on this sinus, anatomically unjustifiable, 
since no operater can foresee the danger, in 
any case, of injury to the arteries. Operation 
on the sphenoidal sinus consequently violates 
the law relating to ordinary care and ordinary 
skill. 

In reply to an inquiry regarding the sinus 
in the domestic animals, I received the foliow- 
ing information from John R. McNeal, Profes- 
sor of Anatomy and Surgery in the Department 
of Veterinary Medicine, University of Iowa: 


same 
£iv- 
disea 


se 


nose. 


“The function of the sinuses in the domestic 
animals has not been definitely determined. 
Evidence that they have anything to do with 
respiration or olfaction, is wanting. They do, 
however, increase the volume of the head, thus 
supplying a large surface for the attachment 
of facial muscles, 
early life the 
developed, and 
arches contain the roots of the molar teeth. 
They increase in size (a) by absorption of 
bone; (b) by the downward growth of the teeth. 

“The 
hence 


“In 
pletely 


sinuses 
those 


but incom- 
the dental 


are 
about 


sinuses 


means 


four superior 
infection of one 
The inferior maxillary sinus, separated from 
the superior maxillary sinus by a thin bony 
septum, may or may not be involved in infec- 
tion of this latter. The superior and inferior 
maxillary sinuses communicate with the nasal 
fossa through an elongated slit at the opening 
of the superior portion of the middle meatus. 
The cavity of the anterior turbinated bone is 
a continuation of the frontal sinus; the inferior 
maxillary sinus communicates with the cavity 
of the posterior turbinated bone. 


communicate, 
infection of all. 


“Infection of the sinuses may be due to (a) 
glanders nodules on the mucous membrane; (b) 
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degenerated tumors of the sinuses; 
lent inflammation due to the streptococcus of 
Schutz, and known as the streptococcus of 
Strangles; (d) alveolar periostitis, due to un- 
equal wear of crown, or necrotic or splintered 
tooth. (The 4th molar is most commonly in- 
volved, and, since its roots may extend into 
the partition separating the two maxillary 
sinuses, these may both be involved). (e) 
Fracture of the maxillary bones. 

“The condition causing empyema of the 
sinuses in animals in captivity, differ from those 
causing like diseases in animals in the native 
state, only in the nature of the food and its 
influence upon the teeth. In most cases of 
empyema, the mucous membrane is thickened 
and indurated, and granulations may be con- 
fidently expected to fill the remaining space 
in the sinus, The ethmoidal cells are seldom 
involved primarily, but may be involved 
ondarily by extensions from the frontal sinus. 

Anatomical Questions for Rhinologists. 

1. In what percentage of 
have you noted reflex motor 
nomena in the peripheral distribution 
5th cranial and cervical nerves? 

2. As a rule, in 
patient have pain in 
or carious? 


(c) puru- 


sec- 


sinuses 
phe- 
the 


diseased 
or sensory 


of 


does the 
either sound 


diseased sinuses, 


the teeth, 


which 
of 


eases in 
local 


you encountered 
resulted from 


3. Have 
reflex earache 
the ? 


disease 

sinuses? 
4. Have you met 
muscles of mastication, 
secondary inflammation of the 
5. Does pregnancy produce the same reflex 
phenomena in the sinuses, as frequently occurs 
in the gums and teeth? 


of 
or 


cases 


due 


of spasticity 
to primary 


sinuses ? 


antrum of High- 
more via the anterior wall, what influence on 
the incisor teeth follows destruction of the 
anterior superior dental vessels and nerves? 


6. In operations on the 


7. In operations on the sphenoidal sinusees, 
has the internal carotid artery in- 
jured? In some cases the artery is separated 
from the sinus cavity by the mucous membrane 
only. 


every been 


8. How long after obliteration of the antrum 
or frontal sinus by inflammation, before marked 
changes in vocalization begin to occur? 

9. Have had experience 
which the sense of smell persisted, 
struction by trauma or of 
olfactory region? 

10. In what percentage of cases are diseased 
antra due to teeth? May antral dis- 
ease extend to, and infect the teeth and gums? 

11. of the 
have any trophic 


sinuses? 


in cases in 
after de- 
the nasal 


you 


disease, 


diss ased 


ganglion 
the 


Gasserian 
influence 


removal 
marked 


Does 


on 


between 
the 


constant relation 
and 


12. Is 
neuralgia of 
sinuses? 


13. What changes occur in the sinuses, as a 
result of (a) loss of all the upper teeth: (b) 
true ankylosis of the temporo-mandibular arti- 
culation? 


there 
the 


any 
5th 


nerve disease of 
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Conclusions. 

The accessory sinuses of the nose in n 
are phylogenetically very ancient structur 
and figure physiologically as feeble, subsidia 
respiratory organs. 

The maxillary sinus in the higher ver 
brates, has its prototype in the amphibian 
cessory nasal chamber, in which it was 
olfactory organ; hence, phylogenetically 
antrum in man is an obsolete organ of smell. 

For as yet unaccountable reasons, the sir 
ses develop pari passu with the generative « 
gans, and there is evidence of an 
physiologic relation between these remote ar 
temic organs. 

The variations, even in healthy sinuses, 
So great, that it were hazardous to attempt 
analytical classification looking to definite si 
shape, or openings. For embryologic 
each sinus is a law unto itself. 

The sinuses are supplied by the trifa 
nerve; hence, reflex phenomena between t! 
and the peripheral cervical nerves is possibl« 

As a diagnostic expedient, the 
should always bear in mind the 
in the sinuses of man, of revertion to structu 
fixed types in the lower vertebrates. 


special 


Operations on the sphenoidal sinus are 
tomically unjustifiable ones. Sound _ tee 


intima 


reasor 


possibilit 


should never be sacrificed, and the nasal rou 


for gaining entrance to the antrum is ne\ 
dangerous, 
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Dr. Talbot’s Discussion. 

Eugene S. Talbot, with lantern slides, sho 
the evolution, embryology, period of stress 
the method by which arrests of the face, 1 
jaws and teeth are produced These 
and excessive developments are due to an 
balanced nervous system. He 
two typical forms of faces in neurotics and 
generates in which these deformities ‘ 
present. 


arre 
also showed 


are a 


skulls it 


decades 


While making examinations of 
country and Europe some two 
especial attention was given to 
diseased antra due to dead pulps in the teet 

Of the 11,000 skulls defor 
ties, only 3,000 were in a condit 
that the antra could be 
6,000 antra in all. Of this 
about 21 per cent, had abscessed molar t 
Of this number 76 or about 6 per cent, 
tended into and apparently discharged into 
antrum. 

M. H. Fletcher examined skulls 
1,000 antra. He found 252 upper molars 
scessed making 25 per cent of antra which 
abscesses in this locality. Out of 252 
perforation into the antrum was fi 
only 12 times. Thus showing over 4% pe? 
of teeth in this locality which 
connected with the antrum. 
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Many of the older practitioners of dentis 
have never observed a single instance Ww 
an alveolar abscess has perforated the antru 
This statement, however, must be taken © 
some allowance, since the older practitione 
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were not good diagnosticians of pathologic con- 
ditions. M. H. Fletcher, found in 224 « of 
pulpless molar teeth only case of pus in 
the antrum. 

In the treatment of 367 pulpless 
teeth in connection with the superior molars in 
the past twenty-two years, I found only three 
cases of diseased antrum, making less than 
three per cent. Taking therefore, the large 
number of teeth treated by dentists because of 
dead pulps and alveolar the number 
of diseased antra due to abscess is 
very small. 

Thomas L. Gilmer: My 
have been a peculiar one, in that it has been 
somewhat different from that of Dr. Talbot, 
and it may be accounted for on account of his 
having examined pre-historic skuils which were 
not those of degenerates. The skulls that I 
have examined however, were not those 
degenerates, far as I could judge. Last 
night I examined sixteen unselected skulls, 
which were placed in my hands by Dr. Eckley, 
and in that number I found three in which 
the buccal roots had penetrated the antrum of 
Highmore. There were a few of these in 
which the bony walls were left intact that 
I could not make an examination of the antrum, 
therefore more of them may have had penetra- 
tions. In one there 
from a tooth which had destroyed the bone 
and opened into the maxillary sinus. In my 
clinic I find cases continuaily of abscess of the 
which have penetrated the antrum of 
Highmore which in some instances have been 
the primary cause of empyema. I should 
that I at least two three or more 
cases in a month. 


ases 


one 


cases of 


abscess, 


alveolar 


experience may 


sO 


So 


abscess 


was evidence of an 


roots 


Say, 


see or such 


With regard to the teeth having been previ- 
ously lost in cases of empyema, as said by the 
last speaker, my experience teaches me that 
this is not generally the case, but rather in the 
majority of that they are in pla and 
in many instances not badly decayed. 

Dr. Eckley has asked the question whether 
or not the pulps of teeth may be destroyed as 
the result of empyema or a diseased condition 
of the lining of the maxillary sinus. We find 
occasionally what are considered sound teeth, 
that is teeth not decayed, in which the pulps 
ire dead, with external attributable « 
ind in such instances it is possible 
flammation of the lining of the antrum 
extended to the pulps of the teeth, with destruc 
tion of the nerve and blood 
organ, If the roots of the teeth } 
floor of a sinus involved in an empyema 
probability that their pulps 

and even if the primary 
empyema be removed, unless the roots 
removed, it will be continued by 
the roots 


cases 


no iuse 


vesseis of 


enet? 


is every 
destroyed, 
the 
ilso the toxi 
elements from 
In regard to making the external oy 
I do not think Dr. Ballenger inter 
should be made so near the median line 
lay model indicates, as he knows the 
much thicker here: it should be made a 
farther back, that is between the second bi- 
cuspid and first molar, or just above these 
teeth, as the bone at this point, ially in 


ening 
that 


bone 


espe 
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older people, is very thin and an opening is 
easily made here. The cheek falls over the 
opening and closes it, so as to prevent particles 
of food from passing into the sinus. I do not 
see why an opening made at that point would 
cause a secondary infection of the antrum 
any more readily than it would if the opening 
were made from the nose. It is true we have 
many , micro-organisms in the mouth, but I 
joubt “if there are more of the pyogenic forms 
in the mouth than in the nose and certainly 
not as many of the influenza bacillus which is 
so often found in the discharges from the an- 
trum. If the opening in the sinus is made for 
the purpose of curetting certainly the 
through the buscal will affords a better 
portunity for this, than does the nasal. 

Albert B. Hale: In performing the Killian 
operation, if one has once injured the superior 
oblique, he might as well give up all hope of 
restoring function. That is a point to be re- 
membered by everyone who is bold enough to 
undertake this operation. If seventh nerve 
is injured by the general surgeon in attacking 
the mastoid, the atologist has a right to blame 
him for invading a field not perfectly under- 
stood, and the atologist should not be expected 
to repair the errors of his inexpert confere; 
in the same way if the superior oblique is in- 
jured by the rhinologist in performing this 
operation, he must the responsibility 
ind acknowledge that eye innot 
so easily correct any may 
follow. 

Dr. Arthur D. Black: 
wish to refer to, namely; the statement that 
pulps of teeth may die in cases where opera- 
tion has been done through the anterior wall of 
the antrum. I have operated a number of such 
cases and have seen scores of cases operated in 
that and yet have never ase in 
which there was death of the pulp of a tooth re- 
sulting from the operation, any more than we 
would get death of the pulps of teeth in re- 
moving, for instance, the inferior dental nerve 
from the canal. The pulps of teeth do not die 
following such an operation, collateral 
circulation is established by the pulps 
are kept alive. 

Dr. Eckley (closing the di 
to thank the gentlemen both indivi it] ind 
collectively for the interest they have taker 
in the discussion of this subject. I was particu- 
larly interested in what Dr. Talbot had to say 
regarding the degenerate face and its influence 
upon the antrum of Highmors Dr 
clay model for demonstrating operations on 
antrum and frontal 
praised and its te 
the correct topogrophy of 
excelled. 
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Mastoid Operation—Skin Grafting 
in the Middle Ear and Mastoid Antrum Cells. 


About 
ago this patient, Miss M. G., age 16 


William L. Sallenger: nine 


years 
was 


vears, 
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vaccinated. This was followed very soon there- 
after by a discharge from the left ear. As far 
as can be learned, this was the cause of the 
trouble. Four years ago she came under my 
observation, was treated. by conservative meth- 
ods for a long time, probably a year and a half, 
without relief, except temporarily. Three years 
ago I did a radical mastoid operation, finding 
cholesteatomatous masses in the middle ear 
and mastoid cavities, with suppuration, caries, 
and perforation in the middle fossa of the 
skull. At the time there was marked meningeal 
irritation, the patient threatening violence to 
her mother. The operation afforded relief, but 
subsequently there was necrosis in the mastoid 
portion of the wound, which necessitated a sec- 
ondary operation. A few days following the 
second operation I did a Thiersch graft in the 
mastoid portion, and a week or two later I did 
a Thiersch graft in the middle ear cavity, so 
that at present the middle ear, as well as the 
mastoid cavity, is completely lined with healthy 
skin. 

The case is interesting on account of the 
Fallopian canal being exposed, showing plainly 
the location of the facial nerve. The Eustach- 
ian tube is likewise visible through the mastoid 
wound. On Monday I passed a bougie through 
the Eustachian catheter via the nose, and out 
through the middle ear. There is only left a 
little suppuration within the Eustachian tube; 
I expect to close the tube later, and having 
done it, I shall close the mastoid wound by a 
plastic cperation, and with paraffin injections 
hope to avoid much deformity. The patient is 
entirely well, and has been since last October. 





Joint meeting of the Chicago Medical and 
Chicago Orthopedic Societies. March 30, 1904, 
with the President of the Chicago Orthopedic 
Society, Dr. Arthur B. Hosmer, in the chair. 


Multiple Lipomata. 


Dr. Weller VanHook exhibited a man about 
sixty years of age with multiple symmetrical 
lipomata. The masses at the back of the neck 
being especially prominent. The patient first 
noticed the latter nine years ago. At first the 
size of peas, they annoyed him an account of 
the pressure upon his collar button, but within 
a year or so they hai attained their present 
size, necessitating the wearing of a No. 21 collar. 


Dr. VanHook stated that symmetrical lipo- 
mata of the neck region were not very rare 
but that this was a pronounced case. 


Gunshot Wound of the Elbow Joint. 


The next case presented by Dr. VanHook 
was one of considerable interest, the patient 
having sustained a gunshot wound in the month 
of November, the bullet lodging in the elbow 
under the olecranon process, On this account 
the patient was unable to fully extend the 
elbow. The X-Ray plates were probably the 
most interesting feature of the exhibit. He 
made an incision about three inches long and 
extracted the bullet without much difficulty. 
There is still some incompleteness of extension 
but it is gradually improving. The patient is 
able to swing a sledge-hammer. 





Double Congenital Dislocation of the Heads of 
the Radii. 

Dr. VanHook showed a little girl with double 
congenital dislocation of the heads of the radii, 
saying that such cases were quite uncommon 
but not rare. Hoffa has had one of his assist- 
ants collect 31 cases from the literature. Of 
12 cases that came under the observation of 
Hoffa, eight were backward dislocations and 4 
forward. In the speaker’s case, the dislocations 
were both forward. The arms were in complete 
extension: no flexion could be effected. But 
after resection of the heads of the radii, it 
was possible to get some flexion. There was 
elongation of the radii, which was common 
in such cases, preventing flexion at the elbows. 
The joints were imperfectly developed. The 
synovial cavities were not sufficiently extensive, 
and it has been the effort of months of treat- 
ment which he has given the case to extend 
the range of motion in the joints by occasional 
manipulation with and without nitrous oxide 
gas anaesthesia. He believed the joint cap- 
sules were doing better work now than they 
did. There was certainly more motion than 
there was soon after the operations were under- 
taken. The little patient was now able to put 
her hand up to her face which she could not do 
before treatment was instituted. 

The first operation for the relief of this 
deformity was performed by Langenbeck in the 
earlier part of the last century, when a resec- 
tion of the entire elbow joint was done. He 
said that the head of the radius had been re- 
sected by Hoffa, Bessel-Hagen and others with 
reported good results. Resection of the head 
of the radius was indicated in those cases where 
there was well-marked elongation of the radius, 
the radius being thus shortened sufficiently to 
come into fairly good articulation with the 
other structures. 

The etiology of this deformity had elicited 
considerable discussion. Some had regarded it 
as due to an intrauterine improper position, 
while others had considered it to be due to 
unequal and improper growth of the bones 
composing the elbow joint, the elongation of 
the radius being supposed to be the chief etio- 
logical factor. The muscles in his case had 
never sufficiently developed about the elbow 
joint, either above or below; but considerable 
development had taken place in his case since 
the treatment was begun last June. 

Dr. John Ridlon asked Dr. VanHook to offer 
some explanation of why the arms did not fully 
straighten. He said that his explanation of not 
being able to flex them was perfectly clear, 
but that he did not mention the reason for their 
inability to fully straighten. 

Dr. VanHook replied that he had kept the 
little girl's elbows on one occasion for quite 
little while in as great flexion as was possible 
in order that the child might reach her face 
and head. Some contracture had_ resulted 
However, he was in hopes that he would be 
able to regain the lost extension. 

In reply to a question asked by the Presi- 
dent, Dr. VanHook said that the ligamentous 
structures were imperfectly developed, being 
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ry thin and 
lite easy to cut 


very much spread out. It was 
down upon the head of the 
ne and excise the semi-cartilaginous mass. 
Compound Comminuted Fracture Associated 
With Dislocation of the Ankle Joint. 
Dr. L. L. McArthur showed a patient upon 
om he had operated for this fracture and 
slocation. He mentioned how the fracture 
s produced. Black mud was ground into the 
per portions of the joint. The vessels of the 
t were intact. After some hesitation, but 
enforced by the statement of the patient 
t she would rather die than have an amputa- 
performed, he decided to try and 
foot. Under anesthesia he opened the joint 
if to make a resection of it, exposing the 
ire articular surface by simply turning the 
t cutwards on the leg. The fibula 
uted; the tibia was fractured, and 
al malleolus loosened from the tibia. 
ken end of the tibia had dirt ground 
pores of the bone. The end of the tibia 
s chisele] off and freshened; the black dirt 
shed out of the joint as thoroughly as pessi- 
and 95 per cent. carbolic acid swabbed 
r the entire joint surface for thirty seconds, 
owed by the use of alcohol until ail the 
tening effect of the carbolic acid had dis- 
eared. The tibial fragments were wired to- 
ier. The lower fragment, fortunately being 
erent to the internal lateral ligament, by 
ply wiring it to the shaft of the tibia allowed 
ificient fixation of the foot to permit doing 
thout a cast. On the three following days 
patient was given three successive doses 
inti-tetanic serum to guard against the 
ssibility of tetanus developing. It was the 
ithor’s practice to do this in such cases. At 
end of four weeks the patient left the hos- 
| with an excellent result having been ob- 
ed. He emphasized the desirability of try- 
g. with the consent and understanding of the 
tient, to save all limbs in which circulation 
good, with the opportunity for a prompt 
itation, should it become necessary, after- 
is. He said it was absurd to hope much 
the anti-tetanic serum after the toxins 
become colligated with the nervous tissue 
the spinal cord. 


preserve 


was com- 
the in- 
The 
into 


Compound Comminuted Intercondylar Fracture. 
r. McArthur called attention to a case of 
pound comminuted fracture involving the 

joint, the character of the fracture being 
ue intercondylar, with one fragment stick- 
through the skin. The patient, a_ sign 
ter, fell from a scaffolding, striking with 
violence, fracturing his knee, and driving 
gment through the integument. The wound 
nlarged, the fragments wired together, and 
ful joint obtained. A skiagraph showed 
fragments nicely united and the wire in 


A. B. Hosmer asked whether Dr. Me- 
ir had seen any toxic effects from the 
f 95 per cent carbolic acid in joint injuries, 
applying it for thirty or forty seconds, 
there was extensive injury of bone. 

McArthur replied that he had not. He 
zht, however, that this was a particularly 
priate case in which to use it. 
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Dr. Frederick Cleveland Test inquired if he 
had seen any closing in of adhesions within the 
joint itself after the use of carbolic acid. 


Dr. McArthur 


The remainder of the 
a Symposium 


answered that he had not. 


program was devoted 
on Tuberculous Spondylitis. 


Etiology. 


Dr. Edwin W. Ryerson discussed this phase 
of the subject, saying that tubercular spondyli- 
tis was appliei to a destructive tubercular pro- 
attacking the vertebrae. It occurred in 
the anterior portion, or body, of the vertebra, 
the part which did the supporting and weight- 
bearing of the upper half of the individual. 
It practically never affected the rest of the 
vertebrae, the pedicles, and laminae, and pro- 
cesses, but the intervertebral were often 
destroyed by the direct extension of the disease. 
The caused by the local deposit 
of tubercle bacilli which had been disseminated 
into the blood current, either from an older 
somewhere else in the patient’s body, 
or from some direct infection of the circulation 
through the skin or mucous membranes. This 
latter method rare, but supposed by 
Koenig to have occurred in several 
joint tuberculosis, where at autopsy no antece- 
dent focus could be found. The usual infection 
route, however, undoubtedly through the 
lymphatic glands, bronchial, mesenteric or cervi- 
eal, from which the bacilli found their way 
into the circulation individually or in small 
embolic masses, and traveled through the blood 
vessels until arrested by deter- 
mining cause, perhaps a minute hemorrhage due 
to slight traumatism, or possibly a little defect 
in the constructed walls, which 
allowed a mural implantation. 
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The disease was most prevalent among the 
ill-nourished children of the poor, living in 
localities where they were exposed to tubercu- 
lar infection, in overcrowded and unsanitary 
dwellings. A large proportion of such children 
were shown at autopsy to have glandular 
tuberculosis, even though no clinical manifesta- 
may have existed. Moreover, a 
hereditary predisposition had been demonstrated 
in from 25 to 70 per cent of the cases of Pott's 
disease, the statistics of the ¢ifferent authors 
varying within those limits. 


tions clear 


Both sexes were about equally represented, 
boys being slightly more numerous than girls. 
Age was a powerful factor, for eighty-five per 
cent of all began in the. first decade of 
life, and fifty per cent between the thirij and 
fifth years. No age was exempt, since 
were on record as-young as two months, 
as old seventy-seven years. The 
was very common, and formed nearly 
all the various tubercular joint lesions. 
portion of the spine most frequently 
was stated by Taylor to be the cervical 
but most other observers considered the junc- 
tion of the dorsal and lumbar regions to be 
the most vulnerable. When in the cervical or 
lumbar vertebrae, the deformity was apt to be 
smaller and more successfully treated than 
when in the mii-dorsal regions. 


cases 


cases 
and 
disease 
half of 
The 
affected 
region, 
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Diagnosis and Prognosis. 

Dr. John L. Porter said that in no form of 
tuberculosis did an early diagnosis mean more 
to the patient than in tuberculosis of the spine. 
Until the diagnosis was made, efficient, intelli- 
gent treatment could not be instituted. With 
an early diagnosis, not only was the treatment 
made more effective, and the prognosis im- 
proved, but the patient might often be saved 
a distressing deformity which added to an 
already crippled existence a burden of mental 
suffering and pain. He believed that a diagno- 
sis of spondylitis could and should be made 
in every case before any deformity had ap- 
peared; regardless of the age of the patient, 
in almost every sufficient additional evi- 
dence might be elicited to enable one to decide 
with reasonable certainty whether it was tuber- 
culosis or not. Stiffness and rigidity of the 
spinal muscles, limiting the normal freedom 
of motion, and producing involuntary spasm 
of the muscles when motion was attempted, 
were the earliest, the most constant, and the 
most reliable signs of joint trouble anywhere. 


case 


He considered the signs and symptoms of 
spondylitis in detail, with relation to the dif- 
ferent divisions of the spine. He believed more 
failures to diagnose spondylitis were due to 
lack of careful examination than to lack of 
knowledge; but he did know that diagnoses 
of colic, rheumatism, sciatica, or injury cevered 
a multitude of errors. When practitioners re- 
membered that spondylitis might any 
kind of pain, from headache, earache, to sciatica, 
when they cultivated the habit of examin- 
rigidity as carefully as they 
examined suspicious lungs for tubercle bacilli, 
the early diagnosis ef tuberculous spondylitis 
would be more frequently made. 


cause 


and 
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In the prognosis of tuberculous spondylitis, 

had to consider: (1) The factors con- 
cerned in the prognosis were the time at which 
the diagnosis is made and the treatment begun. 
(2) Indivilual disease. (3) 
The patient’s age. (4) The patient’s environ- 
ment. These, with the location ef the disease 
in the spine, were the chief points in determin- 
ing the Each elaborated 
by the speaker, 


one 


resistance to the 
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Straightening of the Curvatures of Tubercular 
Spondylitis. 

Dr. John ‘Ridlon, after mentioning the 

methods of straightening of curvatures in cases 

of tuberculous related his personal 


and Which he had 
from his experience, which were 


spondylitis, 
epinions conclusions, to 
arrived 

So long as the carious disease was active, 
and before structural shortening in the muscles 
and distortion in the ribs had taken place, and 
before any solidification had occurred at the 
point of disease, straightening of the spinal de- 
formity gentle means, i, e., 
without patient When the 
deformity still increasing, even if 
solidification had taken place, straightening 
could be made hy force in certain regions, 
namely, where distorted ribs structurally 
shortened muscles did not hinder, and in all re- 
gions gain could be had by the use of 


was 
anesthetizing the 


possible by 


was some 


and 


some 
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But when solidification 
become complete, or so complete that t} 
had been no increase of deformity for s 
months, the use of unreasonable force to m 
the spine straight was to be deprecated. 
the cervical region he had always feared to 
force to effect straightening. On the ot 
hand, he had never failed to straighten cery 
deformity by gentle means, namely, tra: 
during recumbency, in all cases presenting + 
dence of active disease. In the upper do 
region it was very difficult to apply force 
vantageously, and equally difficult to maint 
any correction that might be made; and he 
of the opinion that gentle traction and | 
longed recumbency with leverage would 
complish as much as force. Only occasion 
did one effect a straightening in this reg 
generally one must be satisfied to preve 
development or an increase of the defor: 
In the lower dorsal and dorso-lumbar reg 
the most frequent site of spinal caries, for 
straightening was most readily effected 
gave the best results. In the lower lumbar 
lumbo-sacral regions, it was difficult to n 
tain any correction accomplished by for 
methods, and it was perhaps as well to 
these cases by traction and leverage. In s¢ 
ing cases for forcible straightening, one sh: 
reject cervical cases as dangerous, uppet 
as too difficult to straighten, and 
lumbar difficult to hold. { 
where the deformity had not increased for 
months or more should be rejected as cas: 
which the disease had healed; and cases of s 
duration and no great deformity should bh: 
jected as exposing the patient to unnecess 
risk, for these could be straight 
equally well by gentle methods. Patients 
had been subjected to forcible straighter 
must be kept in absolute recumbency for f 
eight months to one year at least, and tl 
gion straightened must be as carefully in 
bilized as if fractured. Relapse of deformit 
some extent usually occurred, but it 
ineffective immobilization, nursing 
too short a period of recumbency. By ge 
methods real straightening was not to b 
pected in patients who were allowed to sit 
and walk around, though sometimes 
straightening could be accomplished; that 
the patient as a whole could be n 
look straighter, though the actual kyphos 
mained the same. 


The 
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antero-posterior leverage 
was effective as a straightening device o 
the hands of one familiar with its me 
possibilities; it was not to be recomme: 
the general practitioner of medicine or sur 
Combined traction or leverage, though the 
effective gentle means, was useless unles 
patient was tractable and the 

It should never be tried on an unruly patie 
was inefficient. 


For most patients, cared for by the a\ 
nurse, and treated by any doctor other th 
expert, a plaster jacket put on with the } 
on Goldthwaite’s frame, or some modifi 
thereof, with the jacket sufficienily long bo 
the top and bottom would be found the 


spine 


nurse effi 


where the nursing 
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trustworthy device for immobilization, and when 
combined with recumbency for a long period, the 
most satisfactory method of treatment. 

The Present Status of the Mechanical Treat: 

' ment of Spondylitis. 

Dr. Wallace Blanchard said that in consider- 
ing’ the mechanical treatment of spondylitis it 
must be thoroughly understood that to get good 
ultimate results treatment should be begun at 
the earliest possible moment, and must be per- 
sisted in unremittingly until a cure is effected. 

It is surprising to meet with a diversity of 
opinions regarding the utility of the various 
forms of apparatus, for several surgeons may be 
equally successful in their ultimate results, each 
utilizing the appliances with which he is the 
most skilled. The form of apparatus or method 
of treatment is of minor importance as com- 
pared to a correct understanding of the princi- 
ples involved, and a firm determination when a 
case was once undertaken to unremittingly per- 
severe as long as treatment might be necessary. 

Treatment by recumbency was frequently ad- 
visable in the early acute stages, and was occa- 
sionally necessary in that had become 
considerably advanced without any adequate 
treatment and with considerable deformity, with 
general physical weakness, and more or less ad- 
vanced Pott’s paraplegia. When recumbent 
treatment was employed it should be faithfully 
carried out with the view of having the patient 
on his feet with his spine safely protected in a 
jacket or brace at an early period. Frequently 
when the deformity was advancing, the most 
ipproved treatment was a combination of 
plaster jacket or brace with recumbency on any 
convenient lounging place, and preferably in the 
open air. The plaster jacket was very largely 
used and its efficiency had been greatly in- 
reased, if not doubled, by the use of the Gold- 
thwaite stretcher frame. The author demon- 
strated how to apply the plaster jacket by the 
iid of this frame, and stated that prolonged ex- 
perience had thoroughly demonstrated that when 
made and applied with proper skill and care, 
the plaster jacket and many of the forms of 
yraces were very efficient for the treatment and 
ure of spondylitis, and that in a great majority 
f the carefully treated cases the deforming 
hump could be minimized and largely neutral- 
zed, and in few favorable nearly, or 
uite, obliterated. 


cases 


cases 


A set of principles based upon the most ap- 
roved mechanical means of treatment might be 
rmulated, though the extent to which they 
ould be carried out varied in each individual 
ise. (1) To remove the superincumbent 
eight of the body. (2) To prevent flexion and 
tation of the spine. (3) To put the greatest 
sssible amount of pressure upon, or in the im- 
ediate vicinity of, the deformity compatible 
ith the integrity of the skin. (4) To very 

roughly hyperextend the spine. 

It was believed that the application of these 
rinciples placed the spine in the best possible 
reumstances for healing, with the least possi- 
e amount of deformity. 

The author exhibited a plaster jacket with 
in rest; a Taylor back brace with head sup- 
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ports; a brace for cervical spondylitis partially 
applied, with the chin nearly touching the chest, 
which was the typical position in advanced cer- 
vical spondylitis, and a brace for the treatment 
of cervical spondylitis. 


Gravitation Abscess. 
Dr. Alex C. Wiener discussed this phase of 
the subject, and presented a patient upon whom 
he had operated for gravitation abscess. Grav- 
itation abscess was both frequent and difficult 
to treat. There was a temptation to open these 
abscesses at the most prominent part and empty 
the pus, but this did not reach the seat of the 
difficulty. It only encumbered the patient with 
permanently oozing fistulae, which were usually 
accompanied by mixed infection and amyloid de- 
generation, followed by the death of the patient. 
Such abscesses were rarely accompanied by 
fever, 101° F. being the highest recorded. The 
ordinary symptoms of sepsis were not present, 
and under favorable circumstances absorption 
might take place. He had observed in the right 
iliac fossa in a man, 45 years of age, a tubercu- 
lous abscess the size of a child’s head, which 
disappeared without leaving a trace. In this 
ease there was a destruction of the first lumbar 
vertebra, and the only treatment employed was 
a permanent extension apparatus. 


Recently he had used, in a large 
scess, reaching down to the middle of the left 
femur, which originated in a tuberculous spon- 
dylitis of the first and second lumbar vertebrae, 
a large trocar to empty the pus. The man, 34 
years of age, was attacked seventeen years ago 
with tuberculous spondylitis, which left quite 
a kyphosis of the lumbar spine. For seventeen 
years he did not experience any inconvenience, 
when, without apparent cause, the tuberculous 
process revived, resulting im a large psoas ab- 
scess which bulged forward at Scarpa’s triangle. 
Just behind and below the left great trochanter 
was found a small swelling the size of a silver 
dollar. This spot was chosen for three prelim- 
inary injections of carbolic acid, six drops each 
time, five and seven days apart. Carbolic acid 
seemed to have powerful chemotactic qualities, 
since it allured, so to speak, the pus to the 
outer side of the femur. One pint of thick pus 
intermixed with chunks of fibrinous coagula and 
fine osseous debris was emptied the first time. 
Then fifteen drops of ninety-five per cent solu- 
tion of carbolic acid were slowly injected into 
the abscess cavity. The operation was repeated 
six times at intervals of one to three weeks. 
The last injection was made three months after 
the first when the fluid had changed into 
a clear yellow serum. At no time was there any 
harm experienced, either local or and 
the injections seemed to pain or in- 
convenience. 


psoas ab- 


one, 


systemic, 
cause no 


Surgical Treatment of Tubercular Spondylitis. 

Dr. A. E. Halstead that the surgical 
treatment of Pott’s comprehended (1) 
the removal of the tubercular focus in the bone 
(2) the treatment by incision or by puncture of 
the abscesses that are secondary to the 
and (3) the operative treatment by 
laminectomy of the most serious of all of the 
complications of this disease, namely, the para- 


said 


disease 


bone 


disease, 





962 


plegia resulting from pressure upon the spinal 
cord. The treatment of these abscesses by in- 
cision did not yield good results because of the 
inaccessibility of the underlying bone disease. 
In the cases where there was no hope of follow- 
ing the abscess to its source in the bone, inci- 
sion should, if possible, be avoided. In this class 
of cases aspiration of the contents of the ab- 
scess cavity, followed by washing out of the 
cavity and the subsequent injection of iodoform, 
should be practiced. In cases of small abscess, 
one should incise the abscess and eradicate the 
diseased tissue, as this offered the best hope 
for a speedy and permanent cure. When the ab- 
scess was large, or when it appeared some dis- 
tance from the diseased vertebrae, as in psoas 
abscess, puncture and injection of iodoform 
emulsion should be practiced to prevent rupture 
and consequent mixed infection. 

He said the post-mortem findings in cases 
dying from paralysis occurring in Pott’s disease 
presented the strongest argument in favor of 
laminectomy. It had been fully demonstrated 
that the paralysis was practically never due to 
an inflammation of the cord, and that the so- 
called myelitis was not a myelitis, but a pressure 
atrophy of slow development. Schmaus and 
others had shown by a careful study of the post- 
mortem records that it was only in about two 
per cent of the cases that the pressure exerted 
upon the cord was the result of angularity of 
the vertebral column. In thirty-two cases out 
of thirty-three reviewed by Schmaus, the pres- 
sure was due to the tuberculous process break- 
ing into the spinal cord, the immediate cause 
being either a tuberculous peripachymeningitis 
or a tuberculous abscess within the canal. 

The author’s experience in the operative 
treatment of paraplegia due to spinal caries had 
been limited to two cases, which were detailed, 
one of which recovered, and the other died. 

He said laminectomy was contraindicated in 
cases in which there was tuberculosis of any 
other organ. In one of his cases the lung and 
pleural tuberculosis probably existed before the 
operation, although its presence was not recog- 
nized. The duration of the paralysis offered no 
contraindication to the operation, as it was not 
so much the length of time that the cord had 
been subjected to pressure, as the way in which 
the pressure was exerted that affected the in- 
tegrity of the cord and determined the possibil- 
ity of recovery. 

Discussion. 


Dr. M. L. Harris said that the importance 
of an early diagnosis had been very well em- 
phasized, and the statement also made, which 
was eminently correct, that mistakes in diag- 
nosis were usually made because of omission on 
part of the surgeon or the physician to recognize 
certain points which were well known. These 
were errors of omission, 


The rigidity which had been emphasized as 
the early symptom was present in such a num- 
ber of conditions about the cervical region that 
more attention should be devoted to this region 
in the differential diagnosis than to rigidity in 
other regions of the body. That is to say, there 
were so many conditions which might occur 
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about the head and the neck which would pro- 
duce rigidity of the cervical spine that one must 
make a differentiation. One of the important 
points to be observed in rigidity of the cervical 
spine as indicating the involvement of the spinal 
column itself was the relief which came from 
extension. For instance, take a child with a 
rigid neck, by gently extending the head and re- 
lieving the pressure, consequently pain, consid- 
erable motion might be given to the head with- 
out resistance on part of the patient. If one 
found relief of rigidity by this extension, it was 
certain evidence that the trouble was in the 
spinal column itself. If the rigidity was due t 
any extra-spinal trouble, it was almost always 
increased by extension and by motion. 

With regard to the treatment of abscesses 
as long as a tubercular abscess of spinal origin 
was not increasing in size, he thought it should 
be left alone, as many of these abscesses dis- 
appeared by proper mechanical treatment. Only 
when they increased in size, in spite of conserva - 
tive treatment, and when they were approaching 
the surface and seemed as though they would 
rupture spontaneously, something should be 
done by the surgeon. One should always at- 
tempt to cure these abscesses by the so-called 
subcutaneous method first, that is, aspirating 
them, and after washing them out, jnjecting 
them rather |than opening them, in order t 
avoid secondary and mixed infections. In emp- 
tying these abscesses by means of a trocar, fo. 
instance, great care should be exercised not t« 
produce unnecessary pressure on the abscess, as 
by so doing one was liable, particularly if the 
trocar became occluded by the caseous masses 
to infect the tract around the trocar, and one 
would have spontaneous opening of the tuber- 
culous tract soon after in spite of anything h¢ 
could do. The trocar should be introduced from 
some distance, to prevent if possible, the es- 
cape of any of the fluid about the trocar, or 
following the trocar after it had been in the 
joint. He had seen infection follow the track 
of the trocar in a number of cases. He had used 
carbolic acid for a long time in injecting thes: 
cavities; it was preferable, as a rule, to iodo- 
form emulsion. 

Dr. Frederick Mueller said that early diag- 
nosis in every case of Pott’s disease was of th: 
greatest importance, and although we did not 
have any means of stopping the tubercular pro 
cess proper, we might succeed sometimes in re- 
stricting the deformity which would always fol- 
low the establishment of a tuberculous process 
in the vertebral column. 

The treatment which had been advocaté 
was mostly conservative, which supported or ex- 
tended the vertebral column, thus confining a! 
surgical intervention to the treatment of ab- 
scesses and paralysis. 

Different kinds of appliances and apparatu 
had been mentioned. They were all useful i! 
treating these cases, and no doubt good results 
could be obtained by employing them, but h: 
did not think it was possible to give preferenc: 
to a special brace in all cases. He said th 
Lorenz apparatus was very effective in thes: 
cases. It had more advantages than the Brad- 
ford frame, because in the Bradford frame tié¢ 
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patients were able to make lateral motion, 
whereas in the Lorenz plaster bag or apparatus 
the patient was kept always in the same posi- 
tion. This apparatus consisted of a posterior 
case of plaster-of-Paris which included the 
head, neck, back, and pelvis, and was well 
padded. Dr. Mueller then discussed the path- 
ology of the paralysis in cases of spondylitis, 
and said that Schmaus of Munich, about ten 
years ago found that paralysis in cases of Pott’s 
disease was due to a kind of inflammatory 
edema, which was caused by the establishment 
of the tubercular the surrounding 
membranes of the medulla. This edema might 
last for years, or it might either disappear or 
terminate in a real myelitis. If the latter oc- 
curred, then the patient had permanent paraly- 
sis, whereas in the first instance the motility 
returned and the patient recovered. 


process in 


He referred to the treatment of Pott’s dis- 
ease as advocated by Calot about eight 
ago. 


years 


As to the treatment of paralysis, he mention- 
ed laminectomy, saying that most of the sur- 
geons who had operated on cases of paralysis 
by laminectomy had said that the paralysis dis- 
appeared independently of the operation that 
had been performed. He had seen two cases 
of paralysis in Pott’s disease treated by the 
Calot redressment, and he was convinced that 
this treatment was very effective for paralysis. 
At all events, it saved patients from surgical 
intervention which might be fraught with great 
inconvenience and serious results. 

Dr. Ridlon said, in referring to the remarks 
of Dr. Harris, that an abscess should not be in- 
terfered with unless it made the patient sick, no 
matter whether it was three inches, or one- 
eighth of an inch, from the surface. If, however, 
it made the patient sick, it should be removed. 


The symposium was further discussed by 
Drs. Wallace Blanchard, Frederick Mueller, 
Alexander C. Wiener, Edwin W. Ryerson, L. L. 
McArthur and John L. Porter. 

A clinical meeting was held April 6, 1904, 
with the President, Dr. R. B. Preble, in the chair, 
Aneurysm of the Aorta. 

Dr. Frank Billings: This patient is 45 years 
if age; resides in the city; bricklayer by occu- 
pation, and was born in the United States. He 
vas admitted to the Presbyterian Hospital on 
he 29th of January, at which time he gave the 
following history: His father died at the age 
if seventy from some unknown cause; mother 
lied at the age of forty following childbirth. 
[wo brothers and one sister are living and well; 
o brothers or sisters dead. There is no family 

istory of tuberculosis, of malignant disease, or 
f heart disease. The patient is the father of 
ve healthy children, the oldest thirteen, and the 
oungest four. He has had the diseases of 
hildhood. When nine years of age he had an 
ttack of what he called “typhoid pneumonia” 
hich confined him to bed for a period of three 
ionths. He made a complete recovery from 
iis. When eighteen years of age he had an 
ttack of specific urethritis which lasted for two 
r three weeks, after which he was well. He 
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denies any other venereal infection. Previous 
to the beginning of his illness he worked at his 
trade steadily for twenty-seven years. While 
his work has been heavy most of the time, he 
has never had to use any violent exertion at any 
time. He uses alcohol in the form of beer and 
whiskey in moderate amounts: he drinks on 
an average not more than one drink a day; he 
has drank none during the last ten months. He 
smokes a pipe moderately; uses tea and coffee in 
moderate amount. He has lost thirty-five 
pounds in weight within the past year. 


Six years ago the patient first felt a sharp 
pain in the region of the right shoulder which 
came on suddenly while he was at work. He de- 
scribes this pain as severe, beginning in the 
anterior portion of the chest, about an inch 
to the right of the right nipple, and passing 
directly backward through the shoulder, and 
from the shoulder blade extending downward 
along the side of the chest, and sometimes 
across to the opposite shoulder. Pain was not 
increased at that time by motion of the should- 
er joint. At first, the pain would last for a 
period of from one day to a week at a time, and 
then it would disappear for a month, but grad- 
ually increasing in severity and frequency of 
recurrence until fifteen months ago, since which 
time it has been continuous and patient has 
been incapacitated for work. About a month 
ago, after patient stopped work, he noticed that 
his voice was failing, and thought this was due 
to having taken cold. At about the same time 
dyspnea came on, which was worse on exertion. 
This pain at the present time is continuous; it 
is of a dull, aching character, and is made 
worse if the patient should take cold or if he 
occupies a cold room, or if he walks or stands 
for a long time. It is relieved by sitting down 
or by leaning forward. It 
cold weather. His 
has been fairly 
pated. 


is always worse in 
appetite during this time 
good; bowels usually consti- 


Physical examination at the time the patient 
was admitted to the hospital was practically the 
same as it is now, except that the symptoms 
and signs are a little more marked now than 
they were then. I will not read what was said 
at that time, but enumerate symptoms as I go 
on, excepting this: His pulse has been rapid 
since admission. The first night it was 100 to 
108. Now his pulse ranges from 80 to 100. His 
temperature has been slightly elevated, some- 
times subnormal. It has reached 99°, but has 
never been a febrile temperature. The urine on 
admission was concentrated, the specimen hav- 
ing a specific gravity of 1038, with a faint trace 
of albumin, but no were found. There 
were many leucocytes found in the specimen. 
A twenty-four hour collection made soon after 
his admission gave only 520 c¢.c., with a specifi 
gravity of 1035, a faint trace of albumin, but no 
sugar, no casts, many squamous epithelia: a 
large number of leucocytes, but no red 
urea, 3.4 per cent, 17.6 grams in 
hours, and 42 grams of total solids. 
on admission showed 5,800,000 reds, hemoglo- 
bin 80 per cent and 9,440 whites. His blood 
showed 125 milligrams pressure: another blood 
pressure taken three days later showed 115 mil- 


casts 
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twenty-four 
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ligrams. A sphygmogram shows the difference 
in the pulse tracings, the left pulse tracing be- 
ing much less in amplitude than the right. A 
tracheal tug is present. 

As I have said, physical examination made 
at the time of his admission was practically the 
same as that of today. There is not much to 
be seen excepting perhaps the left side of the 
chest is a little more elevated than the right in 
the mammary region. The internal mammary 
vein is not enlarged in any of its branches. The 
radial pulses differ; one can easily get a dif- 
ference with the patient in any posture, sitting, 
lying or standing, and the left is much smaller 
than the right, and the waves not as distinctly 
felt. The apex beat of the heart cannot be 
seen or felt. I have outlined the area of per- 
cussion dullness, which extends pretty near to 
the middle of the clavicle on the left side. On 
the right side dullness begins at the sternal 
junction with the clavicle, and is easily ascer- 
tained, so that we have it extending down to the 
sternum in the direction I show you, and across 
in this way (indicating). It marked about the 
area I have shown you when he was admitted, 
but now the area of dullness extends fully one 
inch to the left of the line when he was ad- 
mitted. On listening over this area there is 
nothing to be heard excepting a fast heart beat, 
with the long interval of the heart beat dimin- 
ished. There are no murmurs to be heard; no 
thrill to be felt. Associated with the history 
is the change in the patient’s voice which he 
noticed himself, and on laryngoscopic examina- 
tion it has been found that the left vocal cord is 
paralyzed and motionless due of course to par- 
alysis of the left recurrent laryngeal nerve. 

Let us review briefly the symptoms in this 
case. First of all, pain, which was intermittent 
at first, and perhaps had something to do with 
his work, being aggravated by cold, standing, or 
walking, but gradually becoming in time con- 
tinuous and decidedly aggravated by physical 
effort and associated later with shortness of 
breath. The pain runs only to the shoulders, 
and associated with it we have paralysis of the 
left vocal cord. 

I will now show you some skiagraphs of this 
case, one of which is taken from the front, 
showing a shadow to the left, almost in the line 
of the apex. Another was taken from the back 
which throws a shadow on the opposite side. In 
this skiagraph, which was taken with the pa- 
tient lying on his back, you can readily see a 
shadow, beginning at the clavicle, and recog- 
nize the fact that dullness would begin at the 
clavicle on the left. On the right side, it begins at 
the sterno-clavicular junction, and runs almost 
vertically along the sternum. On the left side 
there are seemingly little nodules or excrescen- 
ces upon the sac itself. It has been suggested 
by Dr. Smith who took these skiagraphs that 
there is possibly a deposit of calcium salts at 
these points. It can hardly represent anything 
more than an irregularity in the wall of the sac. 

This is a plain case of aneurysm of the trans- 
verse arch one which requires no differentiation 
from, for instance, mediastinal tumor. 


Patient has improved since he has been in 
the hospital, because of the rest and diet he 
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has had. He is allowed to have all that his 
appetite craves. He is not allowed to take 
much fluid white eating, but drinks a good deal 
of water between meals. His bowels have been 
kept open. He has been placed on ten grain 
doses of iodide of potassium. Chloride of cal- 
cium was later added to the iodide of potassium, 
hoping that it would increase the coagulability 
of the blood, and thus give an opportunity for 
improvement by the formation of a clot in the 


sac. 
> 


Dr. Robert H. Babcock: This man is 53 
years of age, Irish, a laborer by occupation, and 
has been an inmate of the Cook County Hospital 
for the past seventeen months. He gives a 
rather meagre history prior to his present ill- 
ness. The family history is negative. As to 
personal history, he admits having had gonor- 
rhea at the age of nineteen. He denies syphilis, 
and gives a history of no other important dis- 
He states that his present trouble began 
a little over two years ago with weakness and 
inability to work, associated with difficulty in 
breathing and pain. On inquiring more care- 
fully into the nature of the symptoms, it 
found that the dyspnea and pain were present 
only during exertion, and ceased with the cessa- 
tion of effort. Pain was felt in the lateral as- 
pect of both halves of the chest, and is de- 
scribed as having been a drawing together of the 
chest. He was admitted, after having suffered 
more or less for a year, to the Presbyterian 
Hospital, October, 1902, and was very ill with 
Symptoms evidently due to stasis. He got bet- 
ter, left the hospital, and was admitted to ward 
8 of the Cook County Hospital the early part of 
December, 1902, and has remained there until 
the present time. His condition on entering the 
hospital was very grave. He was edematous, 
and suffered from attacks of dyspnea which 
were evidently paroxysmal in nature, coming 
on with considerable frequency, recurring at 
short intervals, and lasting in some instances 
as long as two or three hours. He describes 
these as attacks of suffocation, which seemed 
to start in the lower zone of the thorax and ex- 
tend up to the throat, and during which at- 
tacks he felt as if he would suffocate. A de- 
scription of these attacks suggests that they 
were due probably to irritation of the recurrent 
laryngeal nerve, and were of the nature first 
described by Dieulafoy, and of which illustra- 
tive cases have been reported by our President, 
Dr. Preble. In time these attacks of dyspnea 
subsided and gave way to more persistent short- 
ness of breath which, however, now are not very 
urgent except on exertion. That suggests to my 
mind that in time the pressure upon the recur- 
rent laryngeal nerve produced paralysis. In 
February, a year ago, patient had a febrile ill- 
ness, with symptoms of bronchitis of rather 
short duration. In April, a year ago, he was 
again very ill with symptoms of great pressure 
and suffered very much from dyspnea and in- 
somnia, but after three or four weeks got better 
and at the present time he is tolerably comfort- 
able. 


His present symptoms are chiefly those of 
dyspnea of effort, etc. He no longer suffers 
from pain. Within the- last two months or 


ease. 


was 





ANEURYSM OF 


ereabouts he has noticed a change in his voice. 
is husky, and as you observe, his cough has 
ken on a peculiar character. (Patient cough- 
) It is a loud, rather brassy cough at times, 
hough when I saw him last week his cough 
is quite toneless on that day. His gastro-in- 
tinal tract is not disturbed. He sleeps well; 
has no elevation of temperature. 


When we come to inspection of the chest 
ere are some things that are quite noticeable. 
e first thing is some distention of the ven- 
es and veins on the upper portion of the left 
ax, but not on the right side. Close in- 
ction also shows prominence in the region 
the right clavicle, and when looked at, es- 
ially from behind and downward, the clavicle 
to be lifted upward and forward with 
h cardiac pulsation; also there is observable 
ulsation in the right infraclavicular region. 
apex beat is situated downward and to the 

as has been shown by some marks on the 

n, about the sixth interspace, and an inch or 
outside the nipple line. There is some epig- 
ric pulsation, but I do not know whether it 
visible. Close inspection of the face does not 
ow cyanosis or evidence of much pressure ex- 
ept in the eyes. The pupils were described to 
this morning as noticeably small and react- 

e very feebly to light. This suggests pres- 
re upon the cervical sympathetic, and par- 
paralysis of the sympathetic fibers distri- 
ited to the iris. Palpation confirms the results 

f inspection, One can appreciate with the hand 
is lifting of the right clavicle, and can also 
ppreciate the strong pulsation in the neck 
hich is visible above the clavicle, and can 
ppreciate that that pulsation is separated from 
he clavicle by an interval in which one cannot 
feel any pulsation. This pulsating vessel is 
herefore the subclavian displaced upward. The 
ipex beat is palpable, is rather feeble. There is 
» thrill. Epigastric pulsation is very plainly 
perceptible, and the liver is palpable down to a 
listance of three fingers below the costal arch. 
Bimanual palpation detects a feeble pulsation in 
aortic area below the right clavicle. -al- 
ition of the radial arteries is interesting, since 

t shows that in this case there is an inequality 
the pulses. The pulse in the left wrist is 
much smaller and feebler than the right. Want 
f uniformity in the two pulses of the wrist 
not of itself signify necessarily aortic 
neurysm, for there may be local causes for it. 
If the vessels away up the arm and in the neck 
found correspondingly altered, then it be- 
mes a strong corroborative symptom taken in 
nnection with others. In this case it is found 
it not only is the left radial small and weak, 
it so also are brachial, axillary and subclavian. 
is further noted that the pulse of the right 
rist, which is of fair volume, is slightly col- 
psing, and a capillary pulse can be seen and 
lt in the fingers. The veins of the arm, as 
u see, are rather turgid. I note also the con- 
tion of the arterial coats. They are very stiff, 
little bit nodular and tortuous, as is the con- 
tion in all of the arteries of the upper ex- 
emities. The percussion areas of dullnes: 
ere detected and outlined this morning. The 
ne up above here (indicating) starting to the 
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left of the sternum descends obliquely, crosses 
the sternum and runs up here to the right, and 
that is separated by an area of comparative 
resonance from the area of dullness which starts 
at the right sternal border, as nearly as I can 
determine, passes out to the left outside the 
nipple, and down. The upper border of the 
heart is at the upper border of the fourth rib. 
It is abnormally low, and suggests that the 
heart is pushed downward and to the left, as 
we know is so often the in aneurysms of 
the arch of the aorta. The position and shape 
of the heart indicate a dislocation to the left, 
but the left border of the heart runs so far out- 
ward as to suggest some hypertrophy of the left 
ventricle. Hypertrophy of the heart is not 
caused, as is popularly supposed, by aneurysm 
per se. There must be some other factor pro- 
duced by the aneurysm which in itself is capa- 
ble of producing hypertrophy. And in this case 
there is_ an insufficiency of the aortic valve 
which is capable of producing hypertrophy and 
dilatation of the left ventricle, and that probably 
explains the great size of the heart to the left. 
The cause of this aortic insufficiency is probably 
to be found in pressure. I might say in passing 
that there are two modes of its production fh 
these cases. It is extremely common in cases 
of aneurysm of the arch of the aorta, and in 
some cases it is probably due to an actual 
stretching of the aortic ring. In other cases 
there is pressure made by the sac upon the 
basal portion of the heart at the region of the 
aortic opening in such a way to cause a 
muscular insufficiency of the aortic valves. 
Which of the two is present here is not easy to 
Say. 


case 


as 


I should add that percussion 
practically negative, except that possibly 
there is a slight diminution of resonance over 
the left half, especially over the lower portion 
of it. Breath sounds over the left lung are 
diminished somewhat, as compared with those 
on the right side. On auscultation, starting at 
the apex beat, one hears muffled heart sounds. 
They are feeble, and the first is accompanied by 
a feeble murmur. Passing upward to the aortic 
area one finds in the third interspace to the 
right heart sounds are heard plainly. The first 
sound is somewhat muffled and obscured by a 
murmur. The second is ringing and is also 
accompanied by a faint murmur. The sounds 
are transmitted abnormally far outward and 
downward, being heard with great distinctness 
internal to the right nipple. At the left the pul- 
monic sound is accentuated. Over this area of 
dullness, which represents the situation of the 
sac, there is no distinct bruit heard, a feeble 
bruit perhaps. In the neck on the right side 
there is one distinct arterial tone, whereas on 
the left side there are two. One can detect a 
specifically interesting phenomenon when he 
auscultates in the mouth. When the patient 
holds the bell of the stethoscope between his 
teeth and stops breathing for a moment, two 
murmurs, of great harshness are plainly audible, 
and are the audible expression of the same 
murmurs which one hears more feebly down ‘n 
the chest. 


of the lungs 
is 


With reference to the examination of the 
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larynx, an attempt was made by my interne to 
make an examination of the larynx the other 
day, but he found it impossible to get a good 
view, due largely to the fact that the patient’s 
throat was unusually sensitive, even though it 
had been cocainized, and also the epiglottis 
could only be lifted to an angle of about thirty 
degrees, so that he was unable to satisfactorily 
inspect the interior of the larynx. 

This is plainly a case of aneurysm of the 
aortic arch, and cannot be mistaken for any- 
thing else, on account of the clearness and defin- 
iteness of the signs and symptoms. 

The chief question of interest is, What is the 
location of this aneurysm? It seems to me the 
aneurysm is unquestionably the trans- 
verse arch. This is borne out by the character 
of the symptoms, especially the fact that there 
is dyspnea rather than pain, and that there are 
evidences of pressure upon the recurrent laryn- 
geal nerve. I might mention here what I for- 
got to say in my previous remarks, namely, 
that tracheal tug is faintly present. When the 
neck is strongly distended, one can detect a 
distinct, though not pronounced, downward pull 
of the trachea, corroborative evidence merely 
of aneurysm of the transverse arch, but not by 
any means a pathognomonic sign, as was once 
supposed. 


one of 


This case is interesting from several stand- 
points. There is no history of syphilis, but 
there is a history of hard labor and of the im- 
moderate use of alcohol in earlier life, and per- 
haps the etiology of the case is to be found in 


the degenerative changes in the coats of the 
aorta produced by these two factors, although 
many pathologists deny that aneurysm can be 


produced by sclerosis merely, unless it be of 
syphilitic origin. The case is interesting, too, 
from the fact that there are no distinctive signs 
of pressure effects upon the circulation. There 
is no great distention of superficial veins, as in 
many cases, and what little disturbance of cir- 
culation there is in the liver and in the internal 
veins might very well be ascribed to the 
changes which have been produced in the heart. 
Probably pressure of the sac itself exerts a 
considerable influence in the production of 
stasis, although there are no marked evidences 
of pressure upon either vena cava. The case is 
likewise interesting from the fact that the pro- 
longed rest in the hospital, patient being in bed 


for considerable periods of time, and has not 
been subjected to conditions that would aggra- 
gate the disease, has caused not a marked or 
rapid progress in the growth of the sac. In 
fact, the record of findings, when the patient 
entered the hospital, was very largely that of 
today. The great difference is found now in 


the changes which have taken place in the voice 


and some evidences of greater internal pres- 
sure. The case can be classified as one in 
which the aneurysm produces both subjective 
and objective signs. 

The treatment has been the ordinary rou- 
tine treatment of symptoms—test in bed, 


rather light diet, iodide of potassium, and then 
treatment symptomatically as occasion requires. 
Dr. C. A. Elliott: 


years of age. 


This man is fifty-four 
He belongs to a family of me- 
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chanics. His father and mother both died at 
advanced ages. He has had six brothers and 
sisters, two of whom are dead, one of Pneu- 
monia, and one by an accident. All of the 
others are living and well. His wife died five 
years ago of insanity following an operation for 
ovarian tumor. He has one child, twenty-one 
years of age, healthy and a professional athlete 
by occupation. There is no history of aneurysm 
syphilis, tuberculosis, or malignant tumor in the 
family. He was born in Kentucky in 1850, and 
has lived in Chicago off and on ever since 1870 
As a young man he was employed as a ma- 
chinist and blacksmith. For seventeen years 
until the beginning of the present trouble, he 
has been a professional athlete. For two year: 
he was a trapeze performer and tumbler in 
traveling circus, otherwise employed as a pugil 
ist and trainer. At one time he kept a schoo 
of physical training. His habits are good; h: 
drinks occasionally and smokes daily, but not 
to excess. His digestion and appetite are good 
His bowels are regular. He has lost ten pounds 
since the onset of the present trouble althoug 
he states that he has been gaining in weight 
of late. 

As to previous illnesses, he had gonorrhea at 
the age of twenty-four, otherwise has never 
been seriously sick. At thirty-seven after 
pugilistic contest, in Salt Lake City, he vomite 
a half pint of blood. He denies ever having 
had syphilis. 


The present illness is of four and a half 
years’ duration. A diagnosis of aneurysm was 
first made two years ago. The first sympto: 


he complained of was shortness of breath. This 
has been present from the start, and is the most 


important feature of the case to him. Pain his 
been present much of the time: 
First. Felt in the right lower chest w 


which he describes as being similar to that ex- 
perienced by the ends of a broken rib being 
rabbed together. This was present for ab< 

a year, but it has not been present now for 





two years. 

Painful sensation as if the chest 
squeezed in a vise, the scapulae being 
ground together. This was present for t 


Second. 
were 


years, but has been absent for the last x 
months, 

Third. Shooting pains in his left arm, pr 
inent two years ago, and occasionally felt 


the present time. 


Fourth. Pain in the lumbar region on 


right side which is constant at the pre 
time. 
He has had some difficulty in talking, 


this was more prominent six months ago 

it is now. At one time he had a peculiar chok- 
ing sensation which he experienced upon s 
lowing, but that has not been present for six 
months, and there has not been any obstru 

to the passage of food, nor pain on swallowing 
at any time. A tumor was noticed two i 


half years ago. He stated that it was 
siderably larger eighteen months ago th 
is at the present time, but that for the las’ sis 
months the tumor has been growing large A 
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whizzing noise is heard by the patient at times 


in the chest. He has no cough. 

He has been in a number of hospitals, and 
during a stay of three months in one of them, 
a year and a half ago he received two gelatine 
injections. The first was in the back be- 
tween the scapulae. He stated that six ounces 
of a mixture of which he does not Know the 
percentage was used, and this was followed by 
local pain, but no serious after-effects. A sec- 
ond injection was given in the right leg in the 
popliteal space, the amount being six ounces. 
This was followed immediately by pain, swell- 
ing, and the leg became infected. It was four 
weeks before he recovered from this infection, 
ind at one time it thought that it might 
become necessary: to amputate the leg. Upon 
leaving the hospital at that time he was in bad 
shape, but has been gaining strength for the 
last year and a half, and the pain from which 
he suffered at that time has almost entirely dis- 


one 


was 


ippeared. He has taken large doses of iodide 
ff potassium and nitroglycerin over long per- 


ods of 

Upon examination pulsating tumor may be 
seen in the left chest wall. This is ten 
neters in diameter and extends from the 
md te the fourth rib just to the left of the 
ternum. The apex beat is to be 


time. 


centi- 


sec- 


seen in the 


ixth interspace, about an inch to the left of 
he mammary fine. A generalized arterio- 
lerosis is present, with pulsations of all of 


arteries. There is a capillary 
The pulses at 
hammer 
two 


he superficial 
ulse that can be seen and felt. 
ie wrists characteristic water 
ulsation and a marked difference in the 
les; on the left, the pulsation is not as prom- 
ent as it is on the right and is slightly delayed 
s shown by sphygmographic tracings taken 
simultaneously. It impossible to de- 
t it, yet with the 


show 


is almost 
instrument it is possible 


delay in the left 


demonstrate a slight pulse. 
Upon percussion the heart shows an in- 
rted pear shaped area of dullness, fifteen cen- 
eters in diameter at the level of the third 
», extending three centimeters to the right of 
sternum and comes to a point at the apex 
the sixth interspace inch to the left of 
mammary The fluoroscope 
nite boundary of the right side of the heart 
right of the sternal 

ler, but the area over the tumor 
account of the 


one 
line. shows a 
ee centimeters to the 
loes not 
w so well in outline on con- 
nt pulsations of the aneurysm. 

Upon auscultation at the 
da harsh, roaring 
diastolic murmur. 
e there is a double to 
olic and 


ipex there is 
murmur, nd a 
Over the aortic 

ind fro murmur, 
Over the tumor 


Systolik 


both 
diastolic. 


murs may be heard, systolic and diastolic. 
the posterior aspect of the chest at the 
of the eighth rib on the left side can be 


1 two distinct 
Upon 
chest 


murmurs, 
auscultation 


systolic and 
over the lower parts 
may be heard, and at 
eft side of the heart occasionally a squeak- 
ub is to be heard. A tracheal tug is easily 
nstrated. Skiagrams 
neurysm and the dilated 
taken and a number of 


many 


showing especially 


heart 
will be 


right have 


pictures 
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shown. 
albumin, 


amount of 


casts 


Urinalysis shows a large 
with hyaline and granular 
To me there are a few interesting 
this case. First. The patient 
it seems fair to consider 
which he subjected himself, the 
tors back of his case. 
much better 
than it 
ind sphygmographik 
around). 

Dr. Charlies L. Mix: 
have to show this evening is a man, 49 
of age, who came to the Post-Graduate 
i week or so ago with the information that he 
had heart 
benefit, if it 


points in 


being an athlete 





Stress 
etiological fac- 
Second. He 
and the size of the tumor 


was two years ago. (Several skiag 
t 


seems to be 
now less 
ims 


racings 


ussed 


were I 


The patient wh 





disease, and desired to get a ittle 


Was possible for us to give hin 


iny. He informed me that about three months 
before he was suddenly seized with an attack 
of severe pain in the left side, clearly paroxys- 
mal in character. Personally he regarded it as 


pleurisy. The pain did not extend down int 


the arm. This attack persisted for a little while 
disappeared, and then recurred after a time He 
had three paroxysms altogeth+r. In addi- 
tion to that, he has been troubled with certalr 
amount of dyspnea. 

We did not bother 


but is 


has 





ibout getting his 
soo! as he had removed his 
and I had seen his chest, I 


ever had specific trouble, and he 


he had. If you will stand at the patient's side 
ind put your hand against this region (indicat- 
ing). you will feel a heave Curiously enough 
if you put your hand upon his chest and expect 
to feel a thump, you do not feel it: the « ‘ 
thing which you do feel is a heaving hicl 
you can also readily see. This shows that the 
maximum amount of aneurismal disturbance is 
on the right side of the chest. You kno th 
old rule, the nearer the heart, the more freque 

the aneurysm. But curiously enough, the neu- 
rysms which have been shown ton h 

been far from the heart. Here is hicl 





evidently lies near it 


! Furthermore, there s 
dilatation of the venules 





which one sees r 
cases of adhesive pleurisy, son ses 
mediastinal tumor, pericarditis, and some S 
in emphysem In this nstance they 
scattered well around the chest 

So far as dullness is concerned, you \ 
see how dull this ars here is (indicating). It 
is absolutely dull It is hare necessary for 
me to map out the bsolute line of dullness 
The pex beat is outside of the nipy ! sug 
gesting hypertrophy, dislocation or ilatation 
nd prebably in this case there may be all three 


present The hypertrophy, which is second 
to arteriosclerosis, which was prin ry ffair 
is probably of some years’ standing The - 
tation may be due to a certail mount of vo- 
cardial trouble which is beginning t 

the heart tissue 

When we feel the radial arteries we find con- 


litions the those that have beet 
mentioned in the previous 


ises the left radial was weak, caused 


reverse of 
cases. In all three 


preceding « 


by the aneurysm producing either pressure or 
listortion of the subclavian tery thereby 
weakening the radial pulse. In this instance it 





968 


right pulse and the right carotid which 
are weak, because the distortion which has 
taken place in the aorta has involved the open- 
ing of the innominate artery, thereby decreas- 
ing the strength of pulsation. In other cases 
shown, although nothing was said about it, I 
should think that inasmuch as there is in each 
pressure by the aneurysm upon the left 
bronchus, there must be definite respiratory 
changes on the left side of the chest. This pa- 
tient does not show them; on the contrary he 
shows weakness in breathing on the right side, 
and this is curious on this account. The as- 
cending portion of the aorta has the pulmonary 
artery in front of it; behind it lie successively 
the right auricle, the right pulmonic artery, and 
the right bronchus; so that it is difficult to see 
how there can be reduction of breath sounds 
upon the right the chest in aneurism 
of the ascending aorta. Nevertheless, he seems 
to show it. In all classical descriptions of 
aneurism, the reduction of breath sounds is or 
the left side in all those cases in which the 
aneurism is situated at the transverse arch or 
in the descending portion, 


is the 


case a 


side of 


This patient shows a certain amount of de- 
lay in the radial pulse on the left side, due to 
the aneurism of the ascending aorta. The 
tracheal tug is slight. You can barely get it, 
on account of the fact that the transverse arch 
is not involved, but rather the ascending por- 
tion. If the transverse portion is involved, 
hooking around the left bronchus as it does, it 
first-rate tracheal tug. 

Aside from what is found on inspection, and 
percussion, auscultation yields very little and 
there are no murmurs, and in this respect the 
resembles the one shown by Dr. Billings. 
It is a fact that many aneurisms are not at- 
tended with murmurs, and this is one of them. 
Moreover one does not always hear in aneu- 
risms any diastolic accentuation, many existing 
without it. In some you hear only two 
dull sounds; in others you hear nothing, such a 
case resembling mediastinal tumor. The cough 
is characteristic, and by its qualities alone it 
might safely be judged that he is suffering from 
aneurism or from some laryngeal trouble. We 
have not made an examination of his vocal 
cords; that could be done, but it would be only 
a refinement in diagnosis. The cough is not due 
to pressure upon the left recurrent laryngeal 
nerve, but is more likely due to possible in- 
volvement of the right laryngeal nerve as it 
passes around the right subclavian artery be- 
cause in some of these aneurism of the 
escending aorta produces laryngeal disturbance 
through the right, and not through the left, re- 
current laryngeal nerve. 

So far as the possible diagnosis of media- 
stinal tumor in this case is concerned, I must 
say, I do not think it holds, in view of the pres- 
ence of a pulsating tumor. Furthermore if you 
compare the radial pulses you will note a 
difference not easily explained by the hypothe- 
mediastinal tumor. Moreover, in this 
there are no particular signs of pressure 
mediastinal tumor in the sense of unilat- 
edema or cyanosis, 


gives a 


case 


cases 


cases 


sis of a 
case, 
from 
eral 
certain of fulness here 


There is a amount 
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above the clavicle, which possibly can be re- 
garded as due to secondary aneurismal disturb- 
ance, which has long since been described. 
Aneurisms frequently press upon the innomin- 
ate veins and produce a certain amount of tur- 
gidity in the innominates as far back as the 
valves of the internal juglar and the valves 
of the subclavian; as is well illustrated in this 
It will be recalled that signs of pressure 
upon the right bronchus were noted in auscul- 
tation of the chest. Very possibly the pressure 
of the aneurism upon the right auricle explains 
the abnormal fulness of both innominate veins, 
the bulging of the supraclavicular 


case, 


and spaces. 

Dr. Galloway reported a case of Aneurysm. 
(Report not received.) 

Dr. R. B. Preble: I desire to present the X- 
Ray plate of a patient whom I expected to have 
here tonight. My sole reason for reporting the 
case is not that it presents any extraordinary 
features in the way of aneurysm, but rather be- 
cause it presents so few. 

The patient appeared at the clinic some two 
weeks ago complaining of dyspnea upon ex- 
ertion and upon reclining, and in addition t 
that, upon inquiry, he told us that he had been 
suffering for weeks in this way, and had some 
edema. He had edema of the eyelids, which was 
manifest in the morning, and edema of the feet, 
which was manifest at night. During the night 
the edema of the lower extremities disappeared 
while the edema of the face appeared, and vice 
versa, during the day. 

Upon physical examination of this patient, ‘ 
man, we found that he was well nour- 
ished, but the first thing that impressed on¢ 
upon inspection was the extreme tortuosity of 
the brachial vessels, with a high degree of ar- 
teriosclerosis, although forty-three years of age 
By the way, it strikes one as singular that this 
is the first colored patient with aneurysm tha 
has been reported this evening, because aneu 
rysms are more common among the colored rac 
than among the whites, so far as my person: 
experience goes. All of the cases that hay 
been presented tonight have been white. 


colored 


The man is a hostler by occupation, and de- 
nies a syphilitic history. 


Upon examination of the thorax one is struc} 
at once by the fact that the heart is consider- 
ably enlarged, the apex beat being situated ar 
inch and ua half to the ieft of the nipple line, an 
in about the seventh interspace. It is stron 
and quite regular in its action, and not parti 
ularly accelerated. On percussion we are in 
pressed with the fact that behind the sternu! 
is an area of distinct dullness. This area cor 
tinues downward until it fuses with the heart 
which, upon percussion, proves to be enlargé 
considerably toward the left side. There is 1 
evidence of enlargement to the right. Exan 
ination of the heart by auscultation shows th 
its tones are pure and regular, with the exce] 
tion of the second aortic tone, which is 
ciated with a diastolic murmur of minimal i! 
tensity. Examination of the pulse with tb 
murmur in view shows that the man has an i! 
definite and indistinct capillary pulse, and ové 
the femeral vessels, we have the Duroziez ph¢« 


asso 
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nomena, 
aortic 
shows 


which occur so frequently in 
insufficiency. Examination of the urine 
that it contains a large quantity of al- 
bumin, and microscopically contains casts of all 
sorts. The case was interpreted in this way, 
that we had to do not with a diseased heart or 
with a kidney, but a the 
blood with cardiac and renal changes 
secondary to it; that these arterial changes had 
brought about a minimal degree of insufficiency 
of the aortic valves, and in addition the 
changes had so weakened the aortic wall that 
the aorta dilated. Whether or not this 
should be considered simply a case of dilatation 
of the aneurysm of the ap- 
pears to me is a matter of play upon words. It 
matter of no consequence, whether we 
scribe it as a dilatation or an aneurysm. 


cases of 


diseased disease of 


vessels, 


same 
was 


aorta or an aorta, 


is a de- 

A skiagraph shows enlargement of the heart 
to the left, and to the left of the sternum is a 
faint shadow by no means as distinct as shad- 
from aneurysms frequently are, but suffi- 
cient to show that the aorta is materially in- 
creased in its transverse diameter, and suffi- 
cient to warrant us in calling the case one of 
ineurysm. If anyone should prefer to call it 
lilatation of the aorta, I should not quarrel 
with him. 

The case is in no way remarkable from an 
ineurysmal point of view, but it draws atten- 
tion to the fact very distinctly that in many of 
these cases aneurysm is merely an incident. In 
this case it is an incident in the course of seri- 
sus generalized There are changes in 
the heart itself, changes in the kidney, which 
re far more important to the patient than the 
hanges in the aorta. 


ows 


disease. 


I might before yielding the floor, that 
he particular purpose in having these patients 
ere tonight, and the number shown to you 
ould be multiplied, was to draw renewed at- 
ention to the fact that aneurysms of the aorta 
re not uncommon. No two cases are alike, and 
nybody who thinks, in order to make a diag- 
osis of aneurysm, he must have auscultatory 
henomena coming on very early is mistaken, 
vecuase many of the most serious cases of aor- 

aneurysm, who present themselves, have 
ery few or no auscultatory phenomena. Later 

I should like to draw attention to certain 
ther phenomena in connection with these cases 

the discussion. 


say, 


General Discussion. 


Dr. Frank Billings: 


e negative symptoms 


I did not name many of 
present in the case I 
esented, simply because I did not desire to 
ke up so much time, nor do I wish to do so 
w. The chief point I would like to say some- 
ng about is dilatation of the aorta spoken of 
Dr. Preble, and which you may call aneu- 
sm in a certain fusiform in character, 
d sacculated aneurysm. In the last few years 
lave had several cases in whom I have made 
liagnosis of dilated aorta, and of all of the 
ses that have come to autopsy (more than 
f of them) that diagnosis was verified. Of 

cases I have observed, all but one have 
irred in elderly people, much older than any 
the patients that have been exhibited tonight, 


sense, 
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in people in whom we would expect to find 
atheroma, and sclerosis of the vessels; not nec- 
essarily in people who have led laborious lives, 
who have over-exerted themselves, not in peo- 
ple necessarily who have been unduly familiar 
with the flowing bowl, as is common in patients 
who suffer from aneurysm. Among the main 
things noticed in taking the history was an in- 
competent heart; it made no difference whether 
it was dyspnea alone, or with pain 
in the chest. The physical signs show in every 
think, dullness over the upper sternum 
laterally, from right to left, and extending from 
the heart upward, and usually toward the right 
sternoclavicular junction. The aorta could not 
ilways be felt in the suprasternal notch. There 
Was not necessarily a murmur, but in many of 
them there was; if not a murmur, there was 
an accentuation of the second aortic tone If 
the aortic ring stretched, or if the aortic 
valves were sclerosed and shrunken, there would 
would be aortic regurgitation. It is not 
sary for me to mention the ordinary signs, in- 
cluding hypertrophy of the left ventricle. 
Those are the main things and differ entirely, so 
far as pressure symptoms are concerned, 
sacculated aneurysm. As Dr. Preble 
it does not make much difference whether 
call the case one of dilatation of the 
aneurysm of the aorta. Percussion dullness 
over the upper sternum is the main thing, and 
either accentuation of the second aortic sound, 
or the diastolic murmur which goes with it. 


associated 


case, I 


was 
neces- 
even 


from a 
has said, 
you 


aorta or 


There is one other 
run into and made a mistake twice. I recall 
the case of a man in whom I made a diagnosis 
of aneurysm, because he had dullness extending 
high up along the sternum, not as markedly as 
in the which I presented tonight. The 
area of dullness was not as wide, but with this 
dullness there was hypertrophy of the 
left ventricle, with a murmur at the apex that 
was like a mitral insufficiency murmur, systolix 
in time, and transmitted to the left. He also 
had an aortic murmur, diastolic in time, that 
was not constant. His pulse was slow, with the 
Stokes-Adams phenomena. His pulse was as 
low as per minute, and in all the time I ob- 
served him it was never more than 40. I 
thought he had an aneurysm of the aorta. I 
took a skiagram of him, showed the patient to 
the members of the Illinois State Medical So- 
ciety as a case of probable aneurysm of the 
aorta, with Stokes-Adams phenomena. He died 
suddenly at the hospital. He tried to get up 
from bed and dropped dead on the floor. Post- 
mortem examination revealed an enormously 
dilated heart, and both ventricles dilated to the 
extent that the heart was incompetent. There 
was mitral insufficiency, relative only, not a real 
one, and the aortic 
petent. The 


condition which I have 


case 


some 


valves were apparently com- 
interventricular septum 
stretched and thin, like a thin piece of 
This was worked up by Dr. Basso, 
pathologist of the hospital, who found that the 
more recent pathologists speak of the Stokes- 
Adams phenomena, as undoubtedly due to this 
stretching and thinning of the interventricular 
septum, with dilatation of the heart. 


was 
paper. 
the 


case 


At the Presbyterian Hospital again I made 
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a diagnosis of large aneurysm of the aorta, so 
large apparently that it extended up on the left 
side of the chest as in the case presented to- 
night. In that case the radial pulses were dif- 
ferent and the difference extended even to the 
brachial and subclavian arteries, so that there 
was no anomaly in the size of the radials which 
would account for it. He had no disturbance of 
the larynx, so far as paralysis was concerned, 
but his voice was weak at times, at others it 
was harsh. He was short of breath: had pain 
in the chest: had a cough. The pain in the 
chest was most marked on exertion from an in- 
competent heart probably, and in this, as in the 
other case, I made a diagnosis of aneurysm of 
the transverse arch of the aorta because of the 
signs he presented. He had murmurs, systoli 
in time, which could be heard at the apex, and a 
diastolic murmur which could be heard at the 
aortic orifice. 

Post-mortem examination in this case show- 
ed an enormously enlarged and dilated heart, 
with the left auricle running up the left side of 
the chest, which caused the dullness in that 


area. 
I have thought it worth while to report these 
two cases in the discussion, and to point out the 
mistakes I made. 

Dr. Robert H. Babcock: I should like to say, 
with reference to the case I presented, that an 
X-Ray picture was taken in the hospital, but 
I could not learn anything about it. A sphy- 
gmographic tracing was not taken, nor a blood 





pressure register. 


With reference to the difference in the two 
pulses in my case, there is one thing which I 
omitted to state, and that is, the two common 
carotids appear to be symmetrical. The differ- 
ence is in the subclavian and the arteries from 
that point downwards, which suggests that there 
is @ither a twisting or pressure brought to bear 
upon the subclavian. It is interesting that it 
should be limited to the subclavian when its 
origin is not far from the left common carotid. 


The point brought out by the President, (Dr. 
Preble), with refrence to the frequency of aneu 
rysms in colored people is very pertinent, so 
much so that it is surprising we do not have 
more cases of aneurysm in colored people here 
tonight. There is a colored woman in ward 24 
of the Cook County Hospital who has probably 
an aortic aneurysm. In the Johns Hopkins 
Hospital the colored ward has several cases all 
the time either aortic aneurysm or of aortic in- 
sufficiency. Aortic insufficiency secondary to 
arterial disease is so common among the col- 
ored people that I understand in Osler’s service 
in the Johns Hopkins Hospital they have term- 
ed the colored ward the Corrigan wat 


It is gratifying to me to have Dr. Billings 
make so frank a confession as to diagnostic er- 
rors, because I have so many times either 
slipped up grievously in my diagnosis, or have 
been absolutely uncertain about it. I take fresh 


heart when a man of Dr. Billings experience 
says he has made similar mistakes. It is notori- 
ously difficult in many cases to make an early 
diagnosis of aortic aneurysm: but when the 
pressure effects become marked, and there is 


a visible tumor, the diagnosis is comparatively 
easy, as has been shown tonight; but in early 
cases, where the ansurysms are small and deep- 
ly seated, a correct interpretation of the case 
is often absolutely impossible without an X-Ray 
examination. 

Cases of dilated aorta associated with in- 
competence of the valve are very interesting 
and often puzzling, but in my experience 
marked pressure effects are rarely seen. 

I believe that in making a diagnosis of aortic 
aneurysm physicians should be specially im- 
pressed with the relative unimportance, from a 
certain standpoint, of auscultatory phenomena, 
since when present they may or may not be 
very characteristic; indeed, auscultatory phe- 
nomena are so frequently absent that one must 
rely on other methods of examination, and phy- 
sicians should be very careful to examine every 
suspected case by inspection, palpation, and 
percussion. I believe inspection and palpation 
are of the greatest importance in these cases 
sometimes even when the aneurysms are small, 
careful inspection in different lights will re- 
veal some circumscribed area of pulsation or 
prominence which would escape ordinary ob- 
servation. 

I was gratified recently, while on a visit to 
Baltimore to see Osler in his out-patient clinic 
in which he presented some cases of aorti 
aneurysm, dwell with special emphasis on the 
importance and necessity of careful inspectior 
and palpation in these cases. 

Dr. C. A. Elliott: I have nothing in parti 
ular to add except to point out the fact that the 
gelatine treatment for aneurysm seems to ha\ 
dropped out of use. In the case I reported to 
night the gelatine treatment had no beneficia 
effect, and only resulted in harm. 


Dr. Charles L. Mix: I have nothing furth: 
to add except to say, that I have beer " 
customed to look upon the chief signs of dilat 
tion of the aorta as being the ones to whic! 
Huchard first called attention, namely, dullnes 
in the second interspace to the right of tl 
sternum; occasionally, but not frequently 
the third interspace to the right ind qu 
pronounced pulsation in the suprasternal not 
This pulsation in the suprasternal notch is du 
to the fact that the aorta dilates in two dire 


tions longitudinally and transversely I 
stretches in length, so to speak, so that 
irch rises to a higher level. Anatomically, tl 


summit of the arch is about half an inch fre 
the edge of the suprasternal notch, and it is 


easy matter for it to rise another quarter of 
inch so as to be easily palpable. 


There is one subjective sign to which 
tention has been calied, which, I think, is 
some value in dilatation of the arch, and that 

peculiar burning pain. This has been 
plained as being due to the effect of the.stret 
ng of the sensory nerves which are know! 
lie in the aortic wall. In running for a str 
car or a train we have all of us doubtless 
perienced a burning pain beneath the ster 
Schroetter, of Vienna, in Nothnagel’s Spe 
Pathologie, in writing upon the diseases of 
irteries, mentions this symptom in co 
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tion with dilatation of the arch of the aorta. It 
is akin to the pain of aneurysm, and yet has a 
peculiar burning characteristic. I am accust- 
omed to ask the patient concerning this symp- 
tom, and to look for the two physical signs 
mentioned—dullness in the second interspace to 
the right of the sternum which we almost in- 
variably find with careful percussion, and 
marked pulsation in the suprasternal notch. 


Dr. R. B. Preble: I would like to say a few 
words in regard to diagnosis. One must admit 
the possibility of error in the diagnosis of aneu- 
rvysm, and yet this possibility is easily under- 
stood. While in a pathological sense an aneu- 
rysm is not a tumor, it is in a certain sense a 
tumor of the mediastinum. The symptoms of 
tumors which develoy in the mediastinum, 
whether aneurysms or some other form of tumor 
may be classified as follows: There are physi- 
cal signs which result from the interpolation in- 
to the mediastinum of a foreign body—in this 





ase an aneurysm. There is a second set of 
symptoms the result of pressure produced by 
this tumor upon other organs. It makes no 


lifference what this tumor in the mediastinum 
may be, so far as its exact pathology is con- 
cerned, the physical signs are practically the 
same. There is but one sign which I regard 
is absolutely peculiar to aneurysm, and that is 
expansile pulsation; but such expansile pulsa- 
tien of the thoracic aorta is so rare as to be 
f little aid to us in making a differentiation. It 
s perhaps too much to say that all expansile 
pulsating tumors which appear either anteriorly 
r posteriorly over the thorax are aneurysms, 
vecause it happens occasionally that we see 
n this area pulsating empyemas, but such 
ases are so rare that they may be neglected 
n practice. The same thing may be said of the 
ressure symptoms, any one of them may be 
1used by any mediastinal tumor. In view of 
these facts error is easily made, and yet it 
hould be kept in mind that with the excep- 
ion of aneurysm all forms of mediastinal tumor 
re rare, and in cases of doubt the chances are 
lways in favor of aneurysm rather than of 
some other mediastinal tumor. Of course, if 
e have to do with a child, in whom aneurysm 
is practically never occurred, the rule does 
ot hold; but in adult life, it is a good rule to 
llow. 


I think a word might be said in regard to the 
ognosis in these cases. One would off-hand 
y that a large aneurysm was more dangerous 
in a small, yet I think those who have had 
msiderable experience with aneurysms will 
y that this is not so. Those who have had 
ich to do with the service at the County 
spital will recall the case of a man Howard 
10 has a very large aneurysm of the aorta 
10 has been coming and going year after 
ir, while many other cases with very in- 
finite signs and symptoms have died there. 
e may say that the prognosis of aneurysm is 
termined not by its size, but by its site. There 

certain portions of the aorta in which the 
eurysms are rapidly fatal, while in other 
rtions of it the aneurysms can develop and 
vin very large size and continue for years 
thout seriously shortening the life of the 


patient. Among the serious cases of aneurysm 
are those which Dr. Babcock mentioned, namely, 
aneurysms developing in that portion of the 
transverse arch where the aorta crosses the 
left bronchus, and where between the aorta 
and the left bronchus lies the left recurrent 
laryngeal nerve. In such cases the prognosis 
is extremely grave because of the great danget 
of ulceration of the bronchus and fatal hemor- 


rhage. 


ace to again refer to 


It may not be out of p 
case which I reported t 
a meeting of the Illinois State Medical So- 
ciety. in which there were none of the ordinary 
phenomena of aneurysm, but simply evidence of 
a moderate amount of obstruction of the left 
bronchus, with irregular paroxysms of dyspnea 
and dysphagia, the signs and symptoms leading 
one to infer that there was pressure on the left 
bronchus where the laryngeal nerve lay across 
the left bronchus, the irritation of the laryngeal 
nerve serving as an explanation of the recur- 
rent attacks of dyspnea and dysphagia, pres- 
sure on the bronchus being an explanation of 
the physical signs of the left lung. Such 
clinical picture as that can result from any 
tumor in that region: yet in view of the age of 


wo or three years ago 


the man, who was about forty, and other phe- 
nomena, a probable diagnosis of aneurysm of 
the aorta was mace. This diagnosis carried 


with it the prognosis of probable hemorrhage 
within a short period of time and the subse- 
quent history proved the correctness of diag- 
nosis and prognosis for the man died from a 
pulmonary hemorrhage six weeks later and 
only three months after the appearance of first 
Symptom. 


Dr. Arthur Dean Bevan: The question 
brought up by the President (Dr. Preble) of 
the differentiation between mediastinal tumors 
and aneurysm of the aorta is interesting to me, 
and there is one point which has not been men- 
tioned in this connection that I regard of Im- 
portance, namely, making this differential diag- 
nosis by the X-Ray. We have at the Presby- 
terian Hospital noted three types of masses 
within the chest, as shown by the X-Ray, and 
these present some points which seem to be of 
great value in making the differential diagnosis. 
The aneurysmal outline is almost always a, reg- 
ular curved outline, as shown by the pictures 
exhibited here tonight. On the other hand 
malignant growths as mediastinal tumors in- 
variably have an infiltrating outline, if primary, 
as shown by the X-Ray. Other pathological 
processes in the mediastinum, such as syphil- 
itic and bronchial glands, have an infiltrating 
or an irregular, curved outline. I think these 
points are of value in making the differential 
diagnosis. As an evidence of the difficulties in 
making this differential diagnosis I want to 
state that within three years I assisted at an 
operation in a case in which a positive diagno- 
sis of mediastinal tumor was made by half a 
dozen good clinicians, aneurysm of the aorta 
having been’ eliminated. The mediastinal 
space was opened with the intention of remov- 
ing the tumor: the patient died on the table. 
An immediate post-mortem was made, and it 
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proved to be an aneurysm of the aorta about 
the size of a fist. 


Pneumococcus Endocarditis. 

Dr. Frank Billings: I have had some speci- 
mens brought here tonight, and want to say a 
word or two about them. Both of these cases, 
of which I have specimens, are cases of pneu- 
mococcus endocarditis. The first case was a 
woman, twenty-two years of age, who gave a 
history of incompetent heart of about five years’ 
standing, preceding acute symptoms, which 
brought her to the hospital. There was no his- 
tory of rheumatism as the cause of heart dis- 
ease. She came complaining of incompetency 
of the heart. She had some temperature. There 
was no sign of pneumonia, Blood cultures were 
made, and the pneumococcus was found. The 
woman subsequently died. When admitted to 
the hospital a loud presystolic murmur was 
heard at the apex. A murmur was heard later 
over the lower sternum, but never a systolic 
murmur which would enable one to make a 
diagnosis of tricuspid disease. The diagnosis 
that was made, after the finding of the pneu- 
mococcus, was acute endocarditis of pneu- 
mococcus origin, with an old probable mitral 
stenosis. You will observe the form of mitral 
stenosis in the specimen which I pass about. 
You will see that it is a funnel-shaped mitral 
stenosis, and occurring in a woman may be 
due to chlorosis, or it was congenital. There 
was also a valvulitis due to acute endocarditis. 
You can see the vegetations. It was an old 
endocarditis associated with a funnel-shaped 
mitral stenosis, as it is called. We sometimes 
have an acute endocarditis engrafted on an old 
endocardial lesion. Here was an acute infec- 
tion by the pneumococcus without a history of 
pneumonia. As you know, the pneumococcus 
is a germ that gains entrance into the body, 
affects not only the lungs as an acute frank 
pneumonia, but may infect almost any part of 
the body. It occurs as a septicemia with pneu- 
monia, and in probably many other conditions, 
with the result that it may cause an acute 
endocarditis, especially if these be an old en- 
docarditis. 

The next case was a boy, eighteen years of 
age, who gave a history of rheumatism at five 
and ten years of age. During the second at- 
tack there was shortness of breath, or follow- 


ing it, so that we know the boy had an old 
endocarditis. He was admitted to the hos- 
pital on February 27 of this year, and died 


March 21. He gave a history of incompetent 
heart, and of illness of an acute character dat- 
ing back three or four weeks. Patient never 
had a cough sufficient to say that he had pneu- 
monia, or pain about the chest or back; nor 
had he had a chill. On examining him after 
admission it was found that he had some rise 
of temperature, with a rapid irregular heart; 
but the temperature at no time during his stay 
in the hospital was high; 99° to 100° was the 
usual range, but I believe it ran higher than 
that once. Examination showed an enormous 
heart extending far beyond the nipple on the 
left and on the right side one inch beyond the 
sternum. The apex beat was plainly seen in 
the anterior axillary line. There was hypertro- 


phy of the heart, with a loud systolic murmur 
heard at the apex, transmitted to the left. This 
murmur was heard all over the heart, and 
heard also in the back. There was an accent- 
uation of the second pulmonic tone. He had 
mitral insufficiency with dilatation of the heart. 
As I have said, he had incompetent heart, 
shortness of breath, compelling him to sit up. 
Friction sounds were heard at different times 
over both sides of the chest. He had pain when 
he coughed, with bloody expectoration. A diag- 
nosis was made of infarcts of lung. A culture 
of the blood was made and the pneumococcus 
found. The diagnosis was then made of acute 
endocarditis of pneumococcus origin. Post- 
mortem examination showed the conditions ab- 
solutely as made anatomically. He had a large 
heart, with incompetent mitral valves, with 
vegetations along the aortic, mitral and tricus- 


pid valves. He had infarcts in both lungs; 
double pleurisy; infarcts in the lungs, spleen 
and kidneys. 

A regular meeting was held April 20, 1904 


with the President, Dr. R. B. Preble, in the 
chair. 
Dr. Sanger Brown read a paper entitled 


Hypodermatic Injection of Strychnia Nitrate in 
the Treatment of Progressive Mus- 
cular Atrophy. 

Sanger Brown: after the publicatio: 
of the new edition of Quain’s Dictionary © 
Medicine in 1895, I was surprised to notice 
the article on progressive muscular atrophy) 
by Sir William Gowers of London, how hope- 
fully he expressed himself regarding the valu: 
of strychnia nitrate given hypodermatically i 
the treatment of that disease. My surprise wa 
the greater because he had previously stated i 
his text book on Diseases of the Nervous Sys 
tem the commonly accepted view that the ma 
ady lay without the range of therapeutics. 

I do not know to whom belongs the credit « 
originating this method and first asserting « 
demonstrating its value, but since it came to n 
notice I have embraced every opportunity 
using it, and while my results have not been s 
happy as Prof. Gowers’ statements in the art 
cle above referred to might have prepared n 
to expect—and according to the last edition 
his text book above mentioned, he has mod 
fied his formerly expressed views somewhat 
they have nevertheless been highly satisfactor 
in some instances, and prompt me to publi 
the clinical notes given below. Furthermo: 
I might add, judging from conversation w 
my confreres and the perusal of current med 
cal literature, this measure of treatment 
not received anything like the attention it 
serves, 


Soon 
* 


For an adult the dose should be 1-25 otf 
grain once daily for six weeks, resumed af 
an intermission of two weeks, and so on u! 
several courses have been taken. Though m 


patients can bear a larger dose than this wi 
out exhibiting unpleasant symptoms, I have | 
better results when I did not yield to the i 
pulse sometimes experienced, to 
larger quantity. 


administer 
Possibly a certain amount 
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the drug might act as a tonic and restorative 
to the degenerating neurone while more might 
accelerate the process of decay. 


It appears that no other form of strychnia 
than the nitrate given hypodermatically, and no 
form whatever, not even the nitrate itself, 
given by the mouth, can influence the course of 
the disease favorably. That the nitrate is a 
comparatively volatile substance and that it is 
not exposed to the action of the digestive se- 
cretions is somewhat suggestive of a possi- 
ble specific incidence when given subcutan- 
eously. 


Apart from the muscular dystrophies, differ- 
ent authors have separated progressive mus- 
cular atrophy into types according to (1) age, 
(2) distribution of the atrophied muscles, (3) 
condition of affected muscles as to tonicity and 
(4) supposed nature of the pathological process 
affecting the neurones concerned; consequently 
in the literature are found such terms as (a) 
juvenile type, (b) progressive bulbar paralysis, 
scapulohumeral type, (c) amyotrophic lateral 
sclerosis (tonic or spastic type) and (d) chronic 
interior poliomyelitis. 


The propriety of such divisions cannot be 
liscussed here. They are certainly not yet 
founded upon a firmly established pathological 
basis. Inasmuch, however, as they all present 
sitive evidence of muscular wasting, due to 
lestructive changes in the peripheral motor 
eurone no principle of medical nomenclature 
s violated by, for the present, at least, employ- 
ng the term progressive muscular atrophy as 
roperly applicable to them all. 


Viewed from this general point, there are 
ide variations in symptoms, but so far, my 
rather limited experience with the treatment 
erein described does not prompt me to attempt 
) group cases with reference to their curability, 
though it would not seem unreasonable to ex- 
ect that future research might furnish data 
om which such calculations could be made. 
\gain, it would appear that the variable nature 
the pathologic process going on in the neu- 
ne body, as inferred from the progress of the 
mptoms in different cases, suggests a varia- 
min the dosage. That is to say, in a rapidly 
ogressive case, where the destructive (degen- 
itive or perhaps even inflammatory) process 
s comparatively active, strychnia given to 
extent of causing twitching or hypertoni- 
ty in healthy muscles by its effecc on their 
spective neurones would almost certainly add 
el to the flame, albeit just here the practi- 
ner might feel impelled to push his remedy. 
Moreover, in these rapidly advancing cases my 
success has been least, and it does not now seem 
me improbable that a much smaller dose than 
I gave would better have been employed, if in- 
l any degree whatsoever of this sort of med- 
tion could have been beneficial. 


Case I. Referred to me during the summer 
1896, by Dr. T. M. Hardie, whom he had con- 
su'ted for hoarseness. Man of 25, single, sales- 
in millinery store. Correct habits, noth- 
significant in personal or family history. 
ee or four months before began to suffer 


+ 


from hoarseness, which had steadily increased, 
and for about the same length of time his left 
arm had grown progressively weaker, especially 
noticeable when he had occasion to raise a 
package to a shelf above his head. Had suf- 
fered no pain or paresthesia, and though his 
appetite had not been as strong as it ought to 
have been, he had regarded his general health 
as fairly satisfactory. Examination showed no 
sensory changes; superficial and deep reflexes 
normal, and nothing In the viscera or elsewhere 
demanding comment. The left vocal cord was 
paralyzed (Dr. T. Melville Hardie). The pres- 
ence of the left sterno-cleido-mastoid could not 
be demonstrated, either by inspection or palpa- 
tion—electrical tests were not made; the upper 
border of the left trapezius was much wasted, 
as shown by comparing the contour of the two 
sides of the neck. The patient was taught the 
use of the hypodermic syringe and sent home 
(several hundred miles from Chicago). He was 
directed to inject strychnia nitrate, grs. 1-30 
once a day for six weeks, discontinue two weeks 
and then resume six weeks more. I heard 
nothing further from him till March, 1900, when 
he unexpectedly called to report, saying it was 
his first visit to Chicago since he had left it to 
begin treatment. The muscles previously atro- 
phied appeared to be entirely restored. The pa- 
tient stated that his malady did not progress 
after the second week, and by the fourth week 
he had certainly begun to improve. At the end 
of three or four months he regarded himself as 
cured and permanently discontinued treatment 
In the meantime, there had been some improve- 
ment in appetite and general vigor. 





Case II. September, 1896. Gentlewoman of 
21, single, habits correct: nothing of moment ir 
personal or family history. About three months 
before first noticed weakness of right hand, 
especially in buttoning clothing (a defect com- 
monly cited when the disease begins in the 
hands): soon after some flattening of thenar 
eminence. Slight paresthesia about radial side 
of hand occurred early. but patient could not 
be certain if it preceded or followed the com- 
mencement of weakness. The atrophy had 
steadily advanced and extended to the inter- 
osseous spaces and also to the muscles of the 
forearm. Twitching in the wasting muscles had 
also been noticed. Three or four weeks before 
I saw her, the disease had made its appearance 
in the left hand and followed a similar course 
to that described in reference to the right. The 
muscles affected were flaccid and no hypertoni- 
city was apparent anywhere, except that the 
knee jerks were much increased and there was 
ankle clonus. I mav say here, parenthetically 
that this condition of the lower extremities has 
been accounted for in similar cases and sup- 
ported by anatomical findings too, by supposing 
such a lateral extension of the pathological pro- 
cess in the cervical cord as to slightly involve 
the crossed pyramidal tracts. There was no 
pain or tenderness, and sensation was not im- 
paired even in the parts where slight paresthe- 
sia existed. The general health was satisfac- 
tory, and a careful examination revealed noth- 
ing demanding comment beyond the condition 
of the wasted muscles. In them flickering was 
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frequent and pronounced and degeneration re- 
action was easily demonstrated. 

Though not living in the city, the family 
physician was present at the examination and 
thé same treatment was advised as in Case I. 
Ultimately, through involvement of respiratory 
centers in the medulla, and without any ma- 
terial arrest in the march of the symptoms, a 
fatal result was reached in about two years, 
But the treatment was not carried out accord- 
ing to directions, as the physician afterwards 
informed me. Improvement not appearing as 
promptly as he had hoped, he soon began to in- 
crease the dose and carried it to such point that 
for several months he gave her “all she would 
stand,” even 1-8 of a grain twice a day. 

Case III, June, 1899. Sister of Charity, age 
41; a few months before noticed marked pares- 
thesia about radial side of hand, involving 
thumb and index finger. Somewhat later weak- 
ness and wasting appeared in thenar muscles 
and index finger, the latter growing somewhat 
small and pointed, as she expressed it. A few 
weeks before I saw her paresthesia made its ap- 
pearance in the left hand, as it had previously 
done in the right, followed by weakness and 
wasting. The patient was in good health, and 
had been so throughout. In the hand first af- 
fected, perceptible wasting had not extended 
beyond the thenar muscles and those of the in- 
dex finger, and in the other only the muscles of 
the thumb were visibly involved: and these, 
though distinctly, not greatly so. Degeneration 
reaction could be demonstrated in the thenar 
muscles of the right hand, and the superficial 
and deep reflexes were normal. I saw this case 
repeatedly at intervals varying from a few 
weeks to two months for over two years, when 
the patient was assigned to duty in a distant 
state. There appeared to be an element of hys- 
teria in the sensory symptoms, inasmuch as 
while the paresthesia lasted the area involved 
by it presented variations in the reaction to 
touch and pin pricks between distinct reduction 
and normal. The treatment was carefully car- 
ried out. Three six weeks courses with inter- 
vals of two weeks were given at the outset, and 
afterwards three six weeks courses at irregular 
intervals, because the patient fancied she felt a 
slight return of the paresthesia. One-twenty- 
fifth of a grain of strychnia nitrate was used 
throughout. Distinct improvement was noticed 
after the first few weeks and continued for 
several months until no atrophy or weakness 
was discernable in the hand last affected, and 
the other had grown much stronger, with con- 
siderable restitution of the wasted muscles. 
With the exception of an occasional suggestion 
of a slight return of the paresthesia, which may 
have been hysterical and due to over anxiety on 
the part of the patient, there has been no re- 
turn of the symptoms. 

Case IV. In October, 1900, there came to my 
clinic at the Post Graduate School, a carriage 
painter 34 years of age, married and intemper- 
ate. He was a well-nourished man and said 
his general health had been good, except that 
during the past seven or eight years he had 
suffered from several attacks of painters’ colic, 
and during about the same period had also on 
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several occasions been affected with lead palsy 
or wrist drop. He had always made good re- 
coveries from both conditions under treatment, 
except that for the last two or three years ex- 
tension in the wrists had not been quite as 
strong as formerly. About ten months ago the 
wrists began to grow weaker, more slowly than 
in previous attacks, and in addition to this the 
thumbs became very weak, especially the right, 
as he could no longer hold his brush well. Pro- 
gressive wasting was now noticed, first in the 
thenar muscles, then in the interossei, and last- 
ly, in the muscles of the forearms. In the right 
hand the disease was a month or two in advance 
of the left from the first, i. e., in this present 
instance, while in previous attacks they had 
been affected about equally and simultaneously. 
At no time had there been any pain, paresthesia 
or anesthesia. Examination showed nothing 
worthy of comment outside of the wasted mus- 
cles. Sensation was perfect, and the reflexes 
were not materially altered, except, of course, in 
the atrophied muscles, which were flaccid. The 
hands were practically useless and the wasting 
of their muscles extreme. The metacarpal bone 
of the thumb was in a plane with that of the 
fingers. Improvement under treatment as speci- 
fied in the other cases was prompt and pro- 
nounced. It was continued for about ten weeks 
the patient coming daily to the clinic. Toward 
the end of this time, however, he so frequently 
presented himself in a drunk and disorderly) 
condition, that his further attendance was dis- 
couraged, and he was lost sight of, after having 
regained considerable use of the hands. 


While as previously stated, this method of 
treatment has in my hands fallen short of th: 
expectations I had formed of it, nevertheless 
has gone a long way to dissipate the horribl 
sense of discouragement, depréssion or eve! 
lespair which the prognostic contemplation « 
these cases hitherto aroused. 

In conclusion it should be added that tl 
value of hygienic measures and the judiciou 
use of electricity, massage and gymnastics, al 
ways recognized as of great importance, 
rather enhanced than otherwise, when used 
conjunction with the strychnia treatment her 
in advocated. 


Dr. C. J. Lewis: I would like to inqu 
whether the essayist has formed any conce 
tion as to why it is that the salt nitrate a: 
preferably to the sulphate. While I am on ! 
feet. I want to state the difficulty we hi: 
with these cases. I have not had many of the 
but I re-call one that came under my obser’ 
tion two or three years ago. The patient \ 
a child jumping from a_ platform about 
feet high, had progressive atrophy comme 
in the muscles below the knees, progress 
for about six months. After this one li 
gradually recovered. I could not account 
the recovery of this any more than the fai 
of the other. I want to know to, whethe 
is on account of the nitrogen element that 
salt is better than the others. 

Dr. A. W. Baer: The paper just read 
Dr. Brown is interesting. As regards why 
nitrate works better than any other salt 
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strychnia, I should say that the nitrate is a lit- 
tle more soluble than the sulphate, although the 
latter is one of the most soluble salts of strych- 
nia. 

With reference to the use of the hypodermi 
syringe, the physician needs to be very careful 
to whom he recommends it for continued use. 
This was well illustrated by one of Dr. Brown's 
cases, where the patient used a great deal more 
of the drug than he told him to do. I find that 
the case too often. Personally, I have had 
several cases in the last year and a half in 
which I have used the continuous current, and 
have obtained better results with it than by 
anything else. 

As regards using electricity with strychnia, 
I have not had good results from the combina- 
tion. I have thought one interfered with the 
good effects of the other. 


Dr. Brown (closing the discussion) In reply 
to Dr. Lewis’ question, as the last speaker (Dr. 
Baer) has just said, it is thought that the su- 
perior efficacy of the nitrate is due to the fact 
that it is a more volatile salt. Given subcu- 
taneously it is not so likely to be decomposed 
as taken through the stomach. An important 
point should be remembered, namely. that we 
do not get in this method of* treatment the 
so-called physiological action: we do not carry 
it to that extent. In these small doses, it may 
have a specific action. I do not base my con- 
clusion as to the efficacy of this remedy alone 
on the cases I have reported for I have had 
other cases which were successfully treated by 
this method, however, I am not in a position 
to take such a sanguine view of this treatment 
as does Dr. Gowers in his article in Quain’s 
Dictionary, to which I referred in my paper, in 
this he stated that he had had seven consecu- 
tive cases where the disease had been arrested 
by this method in a few months, and in all but 
two the results had been permanent. The re- 
port of Dr. Gowers, who himself is I believe 
quite a therapeutic skeptic, stimulated me to 
use this drug in the way I have describel. It 
is true, these cases are not common, but if prac- 
titioners will employ this method more generally, 
we can determine whether or not these results 
ire mere coincidences. As the disease occa- 
sionally undergoes a temporary or permanent 
emission. 


Cystic Kidney. 


Dr. F. Kreissl: Taking this specimen out 
f the jar, I find, to my regret, that the prin- 
ipal part of it which I desired to exhibit, the 
enal pelvis and upper part of the ureter, must 
lave been lost en route from the operating 
oom to the laboratory. However, a study of 
he accompanying X-Ray picture and the his- 
ory of the case might be cf some interest, in- 
smuch as they illustrate the fallacies of X- 
tay diagnosis in certain kidney diseases. There 
Ss a dense, well-defined shadow in the region 
f the right kidney, which, taken together with 
he other symptoms in this case, pain in the 
ght lumbar region, radiating down along the 
reter, and pus in the urine, obtained through 
ie ureteral catheter, would easily induce one 

diagnose renal calculus. Making a lumbar 
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ncision, I found the kidney over twice its nor- 
mal size, consisting of numerous cysts, whose 
wall in some places was as thin as tissue 
paper, 

The ureter joined the very distended in- 
fundibulum much higher up than usual, and its 
pelvic orifice was obstructed by a valve, which 
permitted the downward passage of a small- 
sized probe only, while I had no difficulty at all 
in entering the renal pelvis with a _ ureteral 
catheter, 8 French, previous to the operation. 
It is a case of ystopyonephrosis, apparently 
originating from the congenital defect at the 
renal orifice of the ureter. The patient, 29 
years old, made an uneventful recovery. The 
urine cleared up within twenty-four hours after 
the nephrectomy. The left kidney worked well 
immediately after the operation, which I anti- 
cipated from the satisfactory result of a func- 
tional test I made a week before. 


Renal Calculus of Unusual Size. 


This specimen is from the right kidney of 
a patient, 41 years old, sent to me by Dr. A. C 
Croftan. The short history given me is this: 
He had renal colic on the left side in November, 
1891; shortly afterwards, and since that time, 
was unable to void urine in any other but the 
recumbent posture. March, 1892, a vesical cal- 
culus, removed by Dr. McArthur, by supra- 
pubic lithotomy. Very soon again renal colic 
on the left side, appearing in longer or shorter 
intervals, until spring of 1903. XM-Ray picture, 
taken at this time, negative. He was put on 
calcium carbonate medication by Dr. Croftan, 
following which no renal colic experienced for 
over six months, 

October 25, 1903, urine retention, necessitat- 
ing drawing of the urine for three days. The 
latter was alkaline, which was attributed to 
the calcium carbonate. In a cystoscopic ex- 
amination, October 27th, I found a vesical cal- 
culus, purely phosphatic, of the size of a hazel- 
nut, which I removed by lithotripsy. The sub- 
jective symptoms of the cystitis yielded to local 
treatment within a few weeks following the 
operation, but the urine remained turbid and 
alkaline. December 22d, he returned, with dull 
pain in the right lumbar region, and severe 
tenesmus. Through the cystoscope the bladder 
wall looked normal, with the exception of a 
small congested area near the right ureter. 
Catheterizing both ureters simultaneously I 
collected 50 c.c. of clear and acid urine from 
the left kidney, and 100 c.c. of cloudy, alkaline 
urine from the right, which first came in a con- 
tinuous stream, and with great force, as I have 
always observed in hydronephrosis and pyelitis 
with pelvo-renal revention. Here follows the 
result of the urine examination, furnished by 
Dr. Croftan: 


Right. Left 
Quantity, 100 c.c. 50 c.c. 
Reaction, Alkaline (!) Acid. 
Spec. Grav., 1019 1016. 
Urea, 1.4 per cent 0.2 per cent 
Color, Yellow (cloudy) Yellow (clear) 


Sediment, right, Pus abundant. Few red blood 
ells; abundant crystals of calcium oxalate; 
amorphous urates, and staphylococcus. 
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Left, No pus. No blood. No staphylococcus. 
Urine sterile. Ordinary sediment, with ex- 
cess of oxalate and urate crystals. 

I irrigated the right renal pelvis with oxy- 
cyanide of mercury solution, and injected 4 c.c. 
of a 1 to 1000 nitrate of silver solution before 
withdrawing the ureteral catheter. Urotropin 
internally, and the same application repeated 
every third day for three weeks, did not change 
the condition of the urine, although there was 
temporary relief from lumbar pain for a day or 
so following each ureteral catheterization. An 
X-Ray exposure of the right kidney on Jan- 
uary 25, 1904, showed two small shadows, as 
you may observe on the photograph. February 
14th, making a lumbar incision on the right 
side, I exposed a very large kidney, extending 
far up under the ribs, and the vault of the 
diaphragm, the pedicle shortened and stiffen- 
ed by dense contracted tissue, which tucked 
the kidney close up against the spinal column. 
Much difficulty was experienced in freeing the 
stone from its encasement, from which it had 
to be cut out. After removing the larger upper 
part of the calculus, I was able to get at the 
smaller ones, which filled the infundibulum and 
extended in the _ ureter. The accompanying 
sketch conveys an idea of the situation of the 
stone in the kidney. Its total weight, including 
two calyx branches scooped out separately and 
lost, is two ounces, Though badly infected, 
I did not remove the kidney, because of its 
apparent much better functional activity than 
the one of its mate, as indicated by the pre- 
vious result of the examination of the segre- 
gated urine. This conclusion was sustained 
by the fact that the bladder remained dry for 
forty-eight hours after the operation, while 
the dressings on the operated side were so much 
saturated that they had to be renewed every 
few hours. 

An examination of a resected piece of the 
kidney by Dr. Croftan shows the parenchyma 
not involved, but an ascending infection of the 
uriniferous tubules. No miliary abscesses 
within the kidney substance. The glomeruli not 
involved. Patient made a good recovery. Here 
We meet again the defects in X-Ray diagnosis 
of kidney disease, which long before this in- 
duced me not to rely upon it, but to be guided 
by the clinical symptoms, occasionally support- 
ed by the result of urine segregation. The vast 
majority of suppurating or bleeding kidneys are 
at any rate surgical kidneys, at least warrant- 
ing an exploratory lumbar incision or a nephro- 
tomy. 

Dr. Charles Spencer Williamson read a paper 
entitled the Initial Lesion of Pulmonary Tuber- 
culosis, and its Diagnosis. 

The question as to the initial lesion of tu- 
berculosis has been so often made the subject 
of special investigation, that it would seem as 
if the matter must have been brought to a 
satisfactory conclusion long before now. Any- 
one who has seen many post mortems and 
paid close attention to the lungs must have 
been struck with two points. 1. The enormous 


frequency with which tuberculosis is found in 
the lungs of people regarded as _ perfectly 
healthy. 2. The extreme rarity of changes in 


the lung which could be properly described as 
incipient, that is where the changes remain 
localized to that tissue where they first develop. 
It follows, therefore, in view of the compara- 
tive rarity of the truly incipient cases of tu- 
berculosis on the autopsy table, that a very 
large material would be necessary in order to 
secure even a small number of cases for study. 
The systematic examination of a large autopsy 
material with a rigid exclusion of all cases 
where the tubercular process has extended be- 
yond the tissue first involved, furnishes the 
only hope of a solution of this problem. 


This was undertaken by Birch Hirschfeld of 
Leipzig, his observations extending over many 
years, and based upon an enormous material. 
My interest in this subject dates back about 
six years, at which time I had the pleasure 
of spending a year with Birch Hirschfeld in 
the Pathological Institute at Leipzig. 


The initial lesion is of so slight an extent, 
that in the dissection of the lung ordinarily 
made, it may readily escape observation. By 
far the simplest and most certain way of de- 
tecting a very small focus of tuberculosis in 
the lung, is by carefu! palpation. On many 
occasions I have seen Birch Hirschfeld pick 
up a lung which had been pronounced normal, 
after a tolerably careful section made in the 
ordinary manner, and by palpating in his 
characteristic careful, painstaking manner, dis- 
cover a small nodule hidden away beneath 
the apex, which had been overlooked. I have 
repeatedly had opportunities to satisfy myself 
that careful palpation of the exposed lung, is 
the only method to avoid overlooking small and 
inconspicuous foci. In an enormous series of 
autopsies of the above author, with a very 
high percentage of tuberculosis cases, but 
thirty-four were found where the lesion could 
be truly said to be incipient. The results and 
conclusions of his investigations will be briefly 
given here. 1. As to the location; of the 
thirty-four cases, the right upper lobe was 
affected in twenty-four, and in twenty-two ol 
these in the domain of the ramus apicalis, onl) 
two being in the lower part of the upper lobe 
In twelve the lesion was at, or just under the 
ipex; in ten, from five to seven centimetres 
below the apex. In both the apical and sub- 
ipical cases the posterior part was most ofte! 
affected. This was equally true of the left lung 
in nearly all of the cases bronchus apicalis 
posterior being first affected. In fifteen case 
the left upper lobe was involved. In eight 
these the right lung contained lesions of tl 
same apparent age. Of the fifteen cases 
primary involvement of the left upper lob 
the lesion was found ten times at, or immed 
ately below, the apex, four times in the po 
terior sub-apical region, and once only in tl 
anterior part of the superior third of the lob 
So far as the side first attacked is concerne 
Laennec’s idea that the right lung was mo 
often involved, finds its confirmation in the 
figures. 

The nature of the initial lesion Birch-Hirs« 
feld found to be a bronchitis caseosa, a lt! 
tuberculous bronchitis of the medium 
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smaller sized bronchi. In these incipient cases 
no changes were found whatever upon the sur- 
face of the lung, especially no adhesions. 
Whenever adhesions were formed the lesion in 
the lung had already progressed beyond the 
stage when it could properly be termed in- 
cipient. It is not my purpose to describe in 
any detail the histology of bronchitis caseosa. 
In general, it consists of an invasion of the 
mucosa by small tubercles which coalesce 
gradually, just as in the case of the other muc- 
ous membranes. With the coalescence of the 
tubercles these undergo caseation, and later 
the mucous surface breaks down and ulceration 
takes place. In the case of the smaller bronchi 
the lumen may be entirely filled with caseous 
matter to such an extent, that on cross section 
the bronchus may closely resemble a conglomer- 
ate interstitial tubercle. Birch Hirschfeld be- 
lieves that it has very frequently happened that 
cross-sections of bronchi with caseous bron- 
chitis have been so interpreted. In twenty-eight 
cases of his series, the initial lesion was found 
to be a caseous bronchitis. In only three did 
he find an interstitial development of tubercles 
as the initial lesion. The currently accepted 
opinion that pulmonary tuberculos begins as 
a focal caseous broncho-pneumonia, is thus seen 
to be not in consonance with the facts. Birch 
Hirschfeld concludes that such an origin must 
be exceedingly rare. More striking still is the 
fact that it is not the smallest bronchi i. e. 
bronchioles, which are affected, but those rang- 
ing from the third to the fifth order, counting 
the principal bronchus of the lobe as belonging 
to the first order. This fact should be borne 
carefully in mind as it gives us the key to the 
precise localization of the lesion. In a very 
careful study of the anatomy of the bronchial 
tree, Birch-Hirschfeld found that in the sub- 
pleural region bronchi of this particular size 
ire to be found only in a few places, the pre- 
valent caliber being that just preceding the 
lobular end branches. 





On my first acquaintance with Birch-Hirsch- 
feld, through many personal conversations and 
through the demonstration of much of his 
material some months before the publication 
ff his Arbeit, I became interested in the ques- 
tion of the influence these researches would 
lave upon the ali-important question of diagno- 
is. I think it is well at this point to stop and 
onsider just how extensive the primary lesion 
ff the lung may be and still be called incipient. 
‘linicians have been accustomed to consider as 
till incipient, cases where percussion dullness 
1ay be obtained over the affected area, with 

irshened or even tubular, respiration, in short 
he signs of consolidation. Piorry and Fried- 
eich showed that not until the lesion was four 
» six centimetres in circumference, could im- 
iired resonance be obtained. Furthermore 
nee the very beginning of the process is in 
the bronchial mucosa, to be followed only much 
ter on, by the development of peri-bronchial 
nddules, and since the development of inter- 
itial infiltration, especially of such a degree 
s to be clinically demonstrable, is of still later 
ite, it is evident that the stage of infiltration 
nnot be properly reckoned as belonging to 
e true incipient stage. So long as the view 


ne 


prevailed that the beginning of pulmonary 
tuberculosis is in the form of a _ broncho- 
pneumonic focus, it was perfectly proper to 
see in the physical signs of such a focus, i. e. 
physical signs of consolidation, the first 
clinical expression of the disease. With the 
demonstration of the fact that the areas of 
infiltration are preceded by a stage in which 
for a considerable period of time the bronchial 
wall alone is affected, this view must be given 
up. We may, therefore, properly define a truly 
incipient tuberculosis as one in which the dis- 
ease is limited entirely to a bronchitis caseosa, 
everything beyond this being no longer truly 
incipient. I conceive it to be our problem to 
inquire as to what are the diagnostic criteria 
of the truly incipient case, a bronchitis tuber- 
culosa. For the comparatively § insignificant 
number of cases where the beginning is in the 
form of an interstitial develcpment of tubercles, 
these remarks, of course, do not apply. 

Bearing carefully in mind the pathological 
changes, let us reflect as to what would be of 
necessity the physical signs. It is evident that 
so long as the bronchitis tuberculosa is of 
moderate degree, that so long as it does not 
encroach too much upon the lumen, the physi- 
cal signs will not differ in the least from those 
of an ordinary non-tuberculous localized bron- 
chitis. We should find dry or moderately moist, 
rales over the affected area of a size correspond- 
ing to the size of the bronchus in which they 
originate. It is important to bear in mind 
that at this stage, these would be che only 
possible physical gns. Later on when the 
lumen becomes considerably ybstructed, th 
breath sounds may become faint, almost in- 
audible, but not until a considerably later stag: 
not until consolidation takes place, can dullness 
harshened or tubular breathing be obtained. 








An important question at once arises 
namely, is the detection of tubercle bacilli 
the sputum possible in such a case. The ques- 
tion is not difficult to answer. In the early 
stage of a bronchitis tuberculosa, so long as 
the infiltration remains confined to the bron- 
chial mucosa and sub-mucosa and no superficial 
ulceration occurs, no bacilli will be found ir 


the sputum. With the progress of casea- 
tion, superficial ulceration occurs and _ the 
finding of the bacilli becomes a possibility. A 


little reflection will show that owing to the 
small amount of ulceration going on at this 
time, they must be exceedingly scanty and 
difficult of detection. We may say then that 
in the very beginning, owing to the nature of 
the process, bacilli cannot possibly be present 
in the sputum, and even when the ulceration 
does begin, they will be exceedingly few ir 
number so long as the process is limited to 
bronchitis tuberculosa. 


Defining an incipient tuberculosis as I have 
done, it will be seen that such physical signs 
as dullness, or even impaired resonance, bron- 
chial breathing, etc., cannot possibly be re- 
garded as the expression of the real initial 
lesion. We must return therefore, to those 
signs which are diagnostic of bronchitis, and 
here again all physical diagnosis teaches us 
that the one sign which is constantly present 











in any bronchitis is the dry or moist rale. 
Theoretically, therefore, the one physical sign 
which could be expected in the true incipient 
stage are rales, dry or moist, and of a size 
orresponding to the caliber of the tubes of 
the third te the fifth order. 

On first becoming intereste] in the subject, 
some six years ago, I determined to examine 
every lung which came under my observation 
with any disease whatsoever, with the most 
scrupulous care, with special reference to this 
point. 

Accepting my definition of an _ incipient 
tuberculosis, it will be at once seen that the 
number of cases becomes greatly diminished, 
as a large number do not come under observa- 
tion until the real incipient stage has long 
since passed. In a paper of this length it is 
is impossible to critically analyze any consider- 
able number of cases, so that I will content my- 
self by giving the results in the briefest pos- 
sible form. 

In twenty-one cases of truly incipient tuber- 
ulosis in private practice where I have been 
able to follow the cases for a sufficient length 
of time to place the diagnosis absolutely be- 
yond question, no physical signs whatever be- 
yond small or medium-sized moist rales could 
be obtained in eighteen. In the rem»ining three 
a few sibilant rales, with only an occasional 
small moist rale, were the only physical signs. 
In several, slightly harshened breathing was 
noted, but of such slight intensity as to be 
noted as doubtful. Of these twenty-one cases 
in which the diagnosis of bronchitis tuberculosa 
was made upon the basis of a localized apical 
bronchitis, nineteen gave a _ positive reaction 
with tuberculin, one gave a reaction of three- 
fifths of one degree with two milligrams, but 
for external reasons, a repetition with a larger 
dose could not be given. This case passed out 
of my treatment, but a number of months later 
returned with tubercle bacilli in the sputum. 
The remaining case gave a positive reaction, 
but as he was at that time suffering from a 
very recent infection with syphilis, I prefer to 
draw no deduction from the result. In but 
two cases could tubercle bacilli be demonstrated 
in the sputum, and then only in small num- 
bers although all were examinel by the centri- 
fugal method. 

I purposely avoid tabulating the results as 
to the precise location of the rales, except to 
say that they were heard considerably more 
frequently at the apex, especially posteriorly, 
than in the sub-apical region, where the initial 
lesion is found most frequent pathologically. I 
believe this to be due to the very much thicker 
covering of the sub-apical region, especially 
posteriorly, as compared with the apex. 

It is not my purpose to enter into the symp- 
tomatology of these cases, as this is already 
well-known. Suffice it to say, that in a con- 
siderable number the subjective symptoms were 
not sufficient to attract the patient's attention, 
and the condition was found in the course of 
an examination for other affections. It is but 
natural to suppose that the symptoms would 
be very slight, when one excludes, as I have 
done, all cases from the incipient group when 
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any other of the physical signs were present 
than those of bronchitis caseosa. 

It must not be forgotten that the diagnosis 
of caseous bronchitis is, in reality, one of in- 
ference only. What is in reality diagnosticated 
by the physical signs, is a simple apical bronchi- 
tis. The value of these signs as indicative of 
tuberculosis, depends entirely upon the fact 
that such strictly localized lesions in the apical 
and sub-apical region, are, at least in those 
cases which come to autopsy, practically invari- 
ably tubercular. On the other Lind the possi- 
bility must not be lost sight of that a simple 
non-tubercuiar bronchitis may localize itself ex- 
clusively in one or both apices. If this could 
be conclusively proven to be the case, the 
physical signs above mentioned would lose 
much of their value. Mistakes may be guarded 
against in two ways. First by observation of 
the patient for two or three weeks. If the 
apices be examined at intervals of several days, 
and each time the evidences of a strictly local- 
ized apical bronchitis be found, the diagnosis 
can in the immense majority of cases, be looked 
upon as fairly firmly established, quite irrespec- 
tive of sputum findings. Unfortunately, in my 
experience at least, even these scanty physical 
findings are apt to come anid go. I have ex- 
amined many cases whuse subsequent history 
established the diagnosis beyond all cavil, 
where for a month or two, absolutely the only 
physical signs were a limited number of 
medium-sized or small rales, just below the 
apex, which would appear and disappear, only 
to reappear again in the most exasperating 
manner. It is just in such cases that even the 
experienced diagnostician hesitates to commit 
himself to a positive diagnosis of tuberculosis 
on the basis of a physical examination alone 
Heretofore the usual proceedure has been to 
regard such cases as more or less suspicious 
and to place them under observation. If at 
the end of perhaps a few weeks, a second ex- 
aminetion shows the rales to have disappeared 
the case is regarded as one of simple non- 
tubercular bronchitis. Against this I cannot 
too strongly protest. When we reflect how 
exceedingly slow the development of bronchitis 
caseosa is, and to what an extent the physica 
signs, i. e. rales, are dependent upon the amount 
of secretion present at the time in the affecte: 
area, it should not be regarded as anything 
unusual for them to be temporarily absent 
Personally I believe the great majority of so 
called doubtful cases of apical catarrh, to b 
cases of tuberculosis. It is not to be questione 
that a large number of these, with very slig! 
improvement in general hygiene, disappear e 
tirely, consequently the fact that the physi 
signs clear up can by no means be regaried 
a proof of the non-tuberculous character of th 
affection. Furthermore I wish to protest mo 
emphatically against the all too prevalent cus 
tom of permitting such cases to go for a co 
siderable length of time, without coming 
a definite, clean-cut conclusion, followed by t 
appropriate therapy. It is not my intent 
here to speak of the enormous mortality 
tuberculosis, nor of the equally import 
chronic invalidism and incapacity for w 
which result from it. Believing as I emph: 
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cally do, in the eminent curability of the disease 
in its early stage, and the well-known in- 
efficiency of all treatment in the later stages, 
it can hardly be deemed an exaggeration to say 


that the diagnosis of pulmonary tuberculosis 


it the earliest possible moment, in its true 
incipiency, is the most important practical pro- 
blem confronting the physician of today. To 
let weeks and months slip by watching a sus- 


picious case, is to let the golden opportunity 
pass by unused. Every energy should be bent 
towards establishing the diagnosis then and 


there. In this connection we have fortunately 
1 powerful aid, but one which has been much 
neglected in America, in the shape of tubercu- 


among 


upon 


opinions expressed 


ittendant 


lin. I find constantly 
physicians as to the dangers 
the use of tuberculin After a pretty large ex- 
perience in the tuberculin, I should like 
to briefly state my the form of 

summary, reserving analysis of 
for 
1. The 


use of 
conclusions in 
the detailed 
another occasion. 


use of tuberculin as a diagnostic 


cases 


agent should be limited strictly to such cases 
of suspected brenchitis tuberculosa as have 
been above describel, where the diagnosis 
really in doubt. 

2. Used in the manner recommended, its 
use is unattended by danger ind it has no 


deleterious effects. 


3 In pulmonary tuberculosis, in the truly 
incipient stage, before the case has become 


one of mixed infection, tuberculin gives a posi- 


tive reaction in at least ninety per cent of the 
ises. In the remainder the reaction is of a 
more or less doubtful character, or may, unde 


extremely rare circumstances, be absent. In 
ises moderately ad- 


dvanced cases, or even <¢ 


inced, where mixed infection is a pronounced 
eature, the use of tuberculin as a diagnosti 
gent is exceedingly unreliable, nd probabiy 
ever justifiable. 

4. The evidence that other diseases, notably 
yphilis, may react positively to tuberculi s 
ot conclusive. In the majority of these ises 
incident infection in some cbscure orga! vith 
iberculosis is highly probable. h iny event 


e conditions which have been said to produ 


ctions with tuberculin, are such as would 
enter seriously into a differential diagnosis 
5. The tuberculin reaction cannot be looke 
on by itself as absolutely ani conclusively 
rtain, but taken in conjunction with doubtful 
ysical signs in the lung, it establishes the 
gnosis with practically absolute certainty. 
Technique. The temperature should be take1 
ery two hours for at least two full days 
fore the injection. The initial dose for in- 
tion is, in my hands, best placed at o1 
igram, when the physical signs are very 
ght When the physical signs are somewhat 
re pronounced, one-half milligram is fair 
il dose. The time of administration is 
t in the afternoon, as under these circum- 
ces the reaction is most apt to follow be- 
en twelve and twenty-four hours afterwards 
s permits the temperature to be taken dur- 
the daytime, the time when the reaction is 


For at least fert 
injection, the 


occur, 
the 


y-eight 


st likely to 


rs following 


temperature 





hour 
iy be 


should be taken most carefully at two 


intervals. A positive general reaction m 


regarded as having been obtained when the 
highest temperature following the injection 


before the in- 
Fahrenheit A 


highest 
least 


exceeds the 
jection, by at 


temperature 


one degree 











well-marked positive reaction will frequently 
be indicated by a rise of two and one-half or 
even three degrees. If no rise follows the first 
injection, several days should be allowed to 
pass and a second given of four mil- 
ligrams. If this results neg the dos 
should be increased to seve! I t fter 

Similar pause, and if then egative nere ed 
to twelve milligrams. Any ise not ! ct 

with twelve milligrams may safely be excluded 
as not being one of active tuberculosis Ex- 

















treme care must be taken to have an absolutely 
fresh active tuberculin. In my earlier experi- 
mentation I found numerous ses which failed 
to react to twelve milligrams of one tubercul 
preparation, which } ! “lt o 
milligram of a fresh, preparatio To 
much stress cannot be laid upon this, for I 
believe it to be the source of most of the . 
Satisfactory results which have been obtain 
with tuberculin. lk solutio ‘ 
or per cent, it y det rates i 
be *s unfit for use fe lays Per- 
sor y I invariably have ibsolutely fres 
solution made up for eacl njection. s 
idopting this rule, I have obtained reactions 
with the greatest niformity The strength 
solution used for the injections is, I think 
matter fo individual taste I have four 
two per cent sclutior With one-half pe 
carbolic acid ided, most convenient 
In addition to the Lene il t t ) nd 
by the temperature rise, thers sa lo re - 
tion in the lung which consists pathologi \ 
of a slight inflammatory reactior nd ni \ 
of increase in tl imber of rales i slig 
harshening of the breath sounds VW 
is well marked, as it sometimes is, it has iu 
value with the general re ticr I the n 
jority of cases it is not sufficiently pro 
to be thoroughly decisive 1 possesses < 
very serious disad tage in th } S 
dangerous amount of latitud: » t | | 
idgment A practiced auscultat« ! onst 
training, may tect differs es not apparent 
one who examines less frequently bu pon dif- 
ferences of this character little weight sho I 
think, be laid. 
| The ult I ib - 
losis is, in ‘ h mu s 
membrane of hi tubes 
form of a true bronchitis tuberculosis 
2. Cases in which peri-bronchial infilt 
interstitial infiltratior or even smal fo 
caseous broncho-pneumenia re present 
no longer be considered as incipient 
It follows from the last con sion t 
the physical signs of consolidation, such as n- 
paired resonance ess, harshene or eV 
bronchial breathing, are not to be nsidere 
is diagnostk of the truly j nient etog , 
tuberculosis 
Discussion. 


Dr. Edwin W. Ryerson: With regard to the 
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use of tuberculin, I would like to ask the essay- 
ist whether he has seen any bad results follow- 
ing its use? About seven years ago, when we 
first began to read a good deal about it, those 
of us who are interested in tubercular joints 
were very much in favor of its use. We learned 
a great deal about it. I have seen six cases in 
which tuberculin was used for diagnostic pur- 
poses in suspectea tubercular joints, in which 
very serious results followed. I was in Boston 
it that time, and nearly every practitioner there 
became afraid to use it in these debatable cases. 
I want to find out, if possible, what the ex- 
perience of th. essayist has been in that line. 


Dr. Alfred C. Croftan: What subjective 
symptoms, what temperature curve, would be 
produced by so infinitesimal a lesion, and what 
would induce a patient so afflicted to consult 
a physician? Personally, I do net believe that 
so slight an affection of a bronchiolus can pro- 
luce any physical signs whatsoever. I do not 
believe that it can be diagnosed, nor that it 
can even ever be found by chance in a living 
subject. 

However, interesting and instructive, there- 
fore, the clear and thorough demonstration of 
Dr. Williamson may be from an etiological and 
pathological standpoint, it is of little value from 
the clinical standpoint of the diagnostician. I 
ask Dr. Williamson whether, in his opinion, a 
patient afflicted in the way he describes would 
present any one of the signs that are so 
characteristic, for what I should like to call 
“early” tubercular involvement of the apex, in 
contradistinction to the “incipient” involvement 
he describes. I refer to such common signs as 
the dilatation of the pupil on the affected side 
from irritation of the sympathetic fibers in the 
apical region, the pain elicited on pressure deep 
down into the supraclavicular region, the well- 
known auscultatory and percutory signs, the 
tuberculin reaction, etc. 


In speaking of the tuberlin reaction, I want 
to hear Dr. Williamson’s experience with iodide 
of potash in place of tuberculin in such cases 
as he describes. I have used it occasionally. 
I consider it dangerous, as I do tuberculin, 
but I believe that in some of the early cases 
it is possible by giving this drug for diagnosti« 
purposes to produce what may be called a 
liquefaction of the infected focus, with increased 
moist rales over the suspicious area. 


Has the statement been absolutely demon- 
strated that a tuberculous lesion of such a 
slight character is always primarily a lesion of 
the bronchiolar mucosa, and is it always an 
air-borne thing? Is there not a great deal of 
evidence to show that in many of these cases 
the lesion involves primarily the lymphatic ap- 
paratus surrounding the alveoli, and that the 
invasion of the bronchioles is a secondary 
phenomenon; the ulceration being produced by 
an erosion of the mucosa from behind? Per- 
sonally, I am becoming more and more con- 
vincel that many of the mild pulmonary affec- 
tions that are so common are blood-borne and 
not air-borne. The intricate lymphatic and 
capillary labyrinths of the lung are directly in 
the path of any bacilli that may come from the 





large lymph channels entering the subclavian 
vein, and they are particularly adapted to catch 
and arrest such foreign bodies. It is a remark- 
able fact that in children in whom the perial- 
veolar lymphatics are not developed, as in the 
adult, tuberculous lesions only rarely appear 
in the lungs, as compared with the great fre- 
quency with which they appear elsewhere in 
the body, notably in the meninges, the joints, 
the glands, etc. And children are certainly as 
much exposed to air-borne tuberculous infection 
as are adults. I do not believe that this clinical 
fact can be explained, alone by the more or less 
hypothetical assumptien that the _ intestinal 
mucosa in children is more vulnerable than in 
adults and more readily permits diapedesis of 
swallowed tubercle bacilli into the lymph 
stream. 

Dr. George W. Webster: I think it goes 
without saying that when a clinician waits for 
the signs of pulmonary consumption, as evi- 
denced by dullness on percussion, by bronchial 
breathing, or any of the other marked signs of 
pulmonary consolidation, he has waited for the 
whole clinical house to fall upon him. At the 
same time, it is perhaps drawing a very fine 
distinction to distinguish, as the Doctor has so 
carefully done, between incipient and what per- 
haps we might, for clinical purposes call the 
early stage of pulmonary tuberculosis. Follow- 
ing the Doctor’s classification, which we are 
bound to call the incipient stage in these cases 
I do not believe that such patients have any 


subjective symptoms that will bring them to 


our offices nor call us to see them. Further- 
more, that under these circumstances the physi- 
cal signs will be so slight that even for the ex 
pert they are beyond absolute demonstration. 
I agree heartily with the essayist in th: 
statement that these initial lesions in the ear 
development of pulmonary tuberculosis tak 
place in the anatomical region which he h 
described; but I do not believe, however, whe 
it does develop in this situation, that it 
usually an infection which has been carried 
that point by the way of the bronchial tul 
through the inspired air. There are only thre 
ways in which these bacilli may reach tl 
tissues: (1) By way of the inspired air: (2 
by way of the lymphatic paths, and (3) | 
way of the blood channels. By way of t 
lymphatic paths a comparatively small numb 
gain entrance. I am one of those who beli« 
that the relative importance of the air tul 
or paths of infection have been greatly ex 
gerated, and that we have not given suffici« 
attention to or attached sufficient importa 
to infection by way of the blood channels. |! 
instance, we may feed animals tubercu! 
sputum, and obtain tubercle bacilli in th 
hours from the thoracic duct; and under s 
circumstances there will be no lesion of 
intestinal lacteals or anything to show wl 
these tubercle bacilli entered the circula 
system. They go from there to the right 
of the heart. pass out into the lungs fron 
right ventricle, and there are screened out 
the lung. I believe the reason we find 
localized in the right apex of the lung, a! 
that particular part supplied by the ramus 
calis posterior is not because the right bro: 




















a 








is larger in size or more direct, and therefore 
would carry more air and is more likely to carry 
germs: to that side of the lung, but simply be- 
cause in that particular locality the ventilation 
of that part of the lung is less perfect than 
elsewhere, and because of the peculiarities in 
the circulation in that situation. I believe a 
great many of these cases of pulmonary tuber- 
culosis ire cases of infection by way of the 
intestinal tract. I 
single lesion in the lung, where it is simply a 
subepithelial infiltration, as has been described 
by the essayist, the only physical signs under 


believe also, in a case of 


these circumstances are those described by him 
I took that ground in a paper which I read 
before this Society on practically this same 
subject in 1900, in which I took as my text 
the early diagnosis of pulmonary tuberculosis 
rather than the diagnosis of the in« ipient stage 
The Doctor, having confined his discussion to 
what he is pleased to call incipient cases, a 
single lesion, simply a subepithelial infiltration, 
and without ulcers, cuts us off from any dis- 
cussion of the symptoms or signs of early pul- 
monary tuberculosis. But a discussion that 
would be of far more importance to the generat 
practitioner would be this matter of the early 
diagnosis, or the diagnosis of the early lesions, 
if we do not confine it strictly to a single lesion, 
as the Doctor has under these circumstances 


Dr. Williamson (closing the discussion) In 
reference to the question asked by Dr. Ryerson 
is to unpleasant results following the use of 


tuberculin, I would say that in two or three 
eases I have seen reactions of a somewhat 
stormy character following small doses. In one 


ase after the injection of three quarters of a 
milligram, in a case of suspected tuberculosis 
of the kidney an exceedingly violent reaction 
resulted with a rigor, followed by a temperature 
f over 104 degrees, lasting some twelve or four- 
teen hours. The symptoms were quite alarming 
for a few hours, but although the case was kept 
inder observation for a considerable period no 
‘ther disadvantageous results followed. There 
other case of a somewhat similar 
ature but with less stormy symptoms, which 
I have to chronicle. 


vas one 


In regard to Dr. Ryerson’s other question as 
» surgical cases, I feel that I am not com- 
etent to answer the question. My practice is 
mited to internal medicine, and I have ab- 
olutely no experience with cases of 
iberculosis. 


surgical 


In reply to the question of Dr. Croftan, I 
ive never been able to elicit the symptoms 
ferred to, although all the later cases have 
en examined with reference to them. Theo- 
tically, it is quite impossible to see how 
ey could be present in such cases. 
In regard to the symptoms which have led 
tients to consult me, very little is to be said. 
is well known how very meager are the sub- 
tive symptoms in most where 
» disease has progressed to such a point that 
signs of consolidation are quite plain. I 
not wish to discuss this phase of the sub- 
t, but I should say that in at least half of 
eases the condition was discovered acci- 


cases, even 
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dentally in patients who have consulted me for 
other troubles. In where the 
symptoms of the disease were sufficient to lead 
them to seek slight digestive distur- 
bances, slight cough, loss of weight, et are 
commonly complained of. Personally I 
lay but little stress upon the subjective symp- 
except in so far that they 
searching examination of the lungs, imperative. 
In view of the facts already referred to as to 
the frequency of overlooked tubercular foci, as 
shown by records, it should be made 
departed from that a rigid 
lungs is a sine qua non in 


those cases 
advice, 
most 


toms render a 


autopsy 
i rule never to be 
examination of the 
every medical case, whether presenting 
symptoms or not. I feel sure that 
nearly all our errors are along the line 
when they are i: 
reality further advanced, that is when the stage 
of interstitial infiltration has already 
reached. This is especially true of foci in the 


sus- 
picicus 
made 
of considering cases incipient 


been 


sub-apical region, as will be evident to anyone 
who has a correct conception of the limitation 
of physical diagnosis in such cases Every one 
with much experience has 

case where the most painstaking 
revealed no 


seen occasionally 
a examina- 
tion, repeated times, has 
whatever, and yet the 
tubercle bacilli. These 
cases become rare just in proportion to the ex- 
perience of the examiner and to the thorough- 
ness of the individual examination. 


several 
definite physical 
sputum 


signs 
shows a few 


So far as the pctassium iodide test is con- 
cernei, I have used it in a considerable number 
with more or less satisfaction, but 
in others it has failed utterly. Inasmuch as the 
test presents nothing specific, I have learned 
to consider it of very subordinate value. 


of cases 


In regard to the question of 
lymphatic infections, I believe that the last 
word has by no spoken. Much 
evidence has lately been brought forward, more 
especially evidence of an experimental nature, 
in their favor, although in the investigations 
of Birch-Hirschfeld, so far as the primary 
bronchitis tuberculosa is concerned, a lymphatic 
or vascular origin may be, I think, excluded 
with certainty. The reasons for the localization 
of the focus in bronchi of the third to the fifth 
order, was considered by Birch-Hirschfeld at 
some length, but its discussion would lead us 
too far on this occasion. 


vascular and 


means been 


Dr. Lucy Waite read a paper entitled the 
Present Status of Surgical Intervention in Re- 
trodeviation of the Uterus. 


D'scussion. 

Dr. Henry T. Byford: I was very much in- 
terested in this paper, and think I can sum- 
marize the whole matter with regard to the 
present status of operative treatment for re- 
troversion or retrodeviation of the uterus by 
saying it is all in a condition of confusion. 
However there are some points which should 
be brought out and are worth discussing in a 
paper of this kind, because the final word has 
not been said by the profession. 

I heartily agree with the essayist that it i» 
wholly unnecessary in many cases to operate 
for retrodeviation of the uterus alone. How- 
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ever, with regard to the question of whether a 
retroversion of the uterus will cause any trouble 
in itself, it is hard to consider a retroversion 
from other conditions. Ordinarily, 
must be gs: .ne relaxation of the broad 
utero-sacral ligaments, unless the retro- 
marked, When there are adhesions 
that are connected with the re- 
troversion of the uterus, the question arises how 
can we be certain to relieve them without pay- 
ing attention to the retroversion itself. But I 
suppose that phase of the subject is a little be- 
yond the scope of the discussion, yet it is per- 
haps the most practical point we can consider 


separate 
there 
and 

flexion is 
or conditions 


In many lave a deviation of the 
uterus from the normal that is not serious and 
much trouble, and we have 
that are complicated, that produce 
abnormal conditions, .require a great deal of 
cutting, and also expense to the patient, and 
they ought not to be done for the mere cor- 
rection of retroversion. What we want is not 
more operations, that are so often invented and 
done for the benefit of the operator rather than 
for the benefit of the patient, but a simplifica- 
tion of the that we can apply 
them to simple conditions. 


cases we 


does not cause 


operations 


operations, so 


that come 
want to be 


A large proportion of the cases 
to me have symptoms and they 
cured. In examining such patients I may find 
a laceration or other troubles along with ad- 
hesions. I may tell a patient that she needs a 
curettage, a perineorrhaphy, or what not, and 
that while I am about it I will do whatever is 
necessary. I do not know whether it 
be all right to let the retroversion alone in such 
cases or not, but I have seen women who were 
not cured of their symptoms when the retrover- 
was not relievel. If I have a_ simple 
method with which I can correct it, there is no 
great objection to doing it with the other opera- 
tions. An Alexander operation involves but lit- 
tle more cutting and no danger. 


wouid 


sion 


In the other class of cases in which there are 
peritoneal adhesions, if I have to operate for 
them I do not want to let the uterus go back 
and form new take a fold in 
the round ligament, sew it together and draw 
the parts together in a small little knot and the 
uterus does not go back. The woman is cured 
of the retrodeviation with but a trifling addi- 
tion to the operative procedures and but a few 
moments of time. 

I believe that 


Sion causes as a 


adhesions. So I 


mere uncomplicated retrover- 
rule no symptoms, but I find 
uncomplicated ones. 

I would like to ask 
answer 


but a few 
Dr. Franklin H. Martin: 
the essayist one question and have he 
it if she will before I begin my discussion. It 
is this: In her investigations, did she find any 
reported cases of pregnancy following the intra- 
abdominal shortening of the round ligaments 
besides the one reported by Dr. Anna Braun- 
warth and the one reported in Brooklyn, in 
which rupture of the uterus occurred a few 
years afterward and possibly one other case? 
Dr. Waite: I cannot say that I did, 


Dr. Martin: (resuming.) This 
chaotic. It is chaotic because it is 


subject is 


discussed 
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from two standpoints, one from the standpoint 
of those who operate and who have had their 
training with American women and the other 
from the standpoint of those who do not operate 
and whose training or experience has been 
mostly with the peasant women of Europe. If 
there is anything that is true in the world, it 
is an abnormal development of the sympatheti« 
nervous system in the women of America and 
possibly those of France, and I wish to take off 
my hat to my old friend Byron Robinson, for 
pounding away on this subject until it is simply 
impossible for us to forget that women have 
two brains, here (pointing to the head) 
and one in the abdomen. 


one 


What I have to say is based on the two sides 
of this subject. I have dealt with the peasant 
women of Europe, and I have dealt also with 
the neurotic» women of America; therefore I 
think I am familiar with the two types of 
women. My experience is not based on operat- 
ing alone, but on an enormous number of cases 
treated in the office by what I consider sensible 
and rational means, namely, postural treatment 
hot water douches, stimulation of muscular tons 
of the parts by some form of interrupted electri- 
city, and attention to the general hygiene of the 
patient and her mode of living. The 
have treated by these means will number man) 
hundreds. Those cases I have not tabulated 
My other cases are those in which I have found 
Over one hundred cas« 
Kelly fixatio 


eases I 


it necessary to operate. 
upon by the old 
before 1896. I reported to the Chicag 
Gynecological Scciety two months ago thre 
hundred and twenty-eight operated « 
by my autoplastic method of suspension sin 
1896, 98 per cent of which were successful, a! 
the ability of the operation to successfully stan 
pregnancy is illustrated by the report of si» 
normal pregnancies in this series. I have oper 
ated on over 50 cases by the Alexander opera 
tion by fixing the ligaments to the pillars of tl 
inguinal canal, as formerly performed prior t 
1896. I have tabulated 79 operated « 
by the Alexander operation by the autoplast 
method of tying the ligaments together. & 
my experience is extensive and broad. Twel 
normal uncomplicated pregnancies ur 
labors followed these Alexander operations, 
the symptomatik these seventy-nil 
cases were complete. 


were 
method 


operated 


cases 


cases 


cures in 


Now, in regard to sim] 
inconceivable to me how anybody coming fro 
the home of ‘Robinson can say that a retrovert 
uterus, impacted and remaining in that posit 
for any great length of time, right at the \ 
center of one of the provinces of the abdomi! 
brain, produce sympton 
and not only symptoms but damnable symptor 
because it certainly 


symptoms, it is 


cannot or does not 


does, 


I am not going into primary principles, | 
I would like to make one little picture (draw 
on the blackboard, representing the normal 
the retroverted position of the uterus). 
remarks just made by Dr. Byford struck 
keynote, when he said that there are few 
complicated retroversions. There are so f 
that they can scarcely be considered, Retroy 
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sion 1s a complication at the beginning, 
this being so, there is no such thing 
complicated retroversion. As 
troversion of the uterus occurs of any degre 
the fundus of the organ passes backwards, and 
as soon as it does that, the uterus 
parallel with the vagina. As soon as it do 
that, it is impossible for retroversion to 
without immediately telescoping the vagina, an 
lowering itself in the pelvis. It immediately 
therefore, a complicated retroversion, 
and just so soon as the cervix, which is supplied 
with sympathetic 
cerebro-spinal nerves 
the vagina upon the 
nerves near its outlet, at that point 
what the 
represents one of the 


soon as a Teo 


becomes 


becomes 


not only nerves but with 


senscry presses low i 
presses cerebro-spinal 
(indicating) 
we get woman calls a bearing 
which 
symptoms of retroversion and its complications 
pain is usually one of the 
first symptoms complained of. 
tom is that produced by the pressure of the 
fundus of the uterus upon the back of th: 
pelvis. While the pressure of the fundus upon 
the back of the pelvis does not always produce 
rule it Thus we hav: 
symptoms of backache, bearing dow! 
from bladder symptoms and con- 


bowel result of 


iow! 
most igeravating 
This bearing down 
The next symp- 


severe pain, as a does. 
the local 
pain, dysuria 
Stipation from pressure. The 
the irritation of the displaced uterus upon the 
abdominal brain gives us the distressing relay 
of symptoms often quoted by Byron Robinson. 
In regard to the treatment, these 
cases must be treated by other thar 
by postural treatment, electricity. hot water 
etc. The cases which must be treated that way 
are those in which the uterus is perfectly 
ble, but still remaining in abnormal 
position. If this local treatment fails they must 
be treated by the Alexander operation 
ably. At the time, repair the perineum 
which probably exaggerates the retroversion and 
repair the cervix which keeps the uterus large 
If the has infected and she has 
retroversion, and her pelvis is full of 
and adhesions exist in 
then the only thing to do is to om the 
clean out the septic material, save just as much 
of the live tissue as can be saved and then, if 
the uterus is not fundus with 
plastic exudate—is not raw, as you would say 
t should be suspended by either the 
cial operation of Kelly, which has 
1896, after the statistics of 
land quoted tonight by the essayist, were pub- 
better, the which I think 
is preferable, namely, my own operation of sus- 
pending the strip of peritoneum. 
two operations are the operations of 
simple, and they accomplish 
They cure the patients. 


some of 


measures 


mova- 
persists in 


pre fer- 
same 


woman been 
sept i« 
material consequent 


abdomet! 


covered on its 


superfi- 
been de- 
veloped since Dor- 


lished—or operation 
uterus on a 
These 
they are 
excellent results. 


hoice; 


Time does not permit me to pay my compli- 
ments to the intra-abdominal 
hortening of the round ligaments. For the last 
hree months I have gathered together 
ise of pregnancy that is reported in literature 
ollowing operation for retrodeviation of the 
terus, and I have found less than ten cases of 
regnancy reported following these operations. 


operation of 


every 


9S5 


men—W ebster, 
been 


Where are the reports from the 
Wylie, Baldy and the 
fathering these operations for 
Where are the reported cases 


rest who have 


several years 


The essayist of the evening favors 
Why t 
is anything favorable i: ture showing 
their Why did she Dorland's ob- 
solete reports of pregnancies following fixations 


to prove the 


erations. Certainly not because 
liter 
results quote 
dange the modern operation of 
Suspension of the uterus? 


To summarize the 


present 
operations for retrodeviations of the uterus I 
will submit the following Retroversions of the 
uterus are complicated ane 
Retrodeviations 
(a) by local tre 


nearly all produce 


symptoms should ted 
itments whe not 
Alexander Operations whe 


fron t ‘ by 


seeming!s 


complicated, (b) by 


1 


persistent and free 


i Superficial suspensior wh co licate b\ 


onditions requiri: 
eum 


Dr. Emil Ries was 
the discussion He 
ing to-night to liste 
I should be ungrateful di I not 
feelings toward the 
review of the 
trend f modertr 
ftoretront nd as \v 1OW 


said 


essayist She . 


1 very complete subject 
grasped the 


fights in the 


thought She 
what 

voman’s influence 
illy in medical life, 
influence may grow 
in the past 


otner espe 


hope 
incre 


Some of the 


) interest to 


with these 


experimenting 
way. It has} 
tion of the 


trodevia- 
Americat 
symptoms 


een Said to-night that re 
uterus in the 


must of necessity; 


sensitive 
woman 
listinct and apart 
produced in European peasant womet The 
gentleman who made that statement probably 
overlooked the fact that 
Europe 
Europe 
peasant 
have 


produce 


from those which may be 


there re womel ! 


who are not pe t that women i 
retroversion who 
class, and that thers 
experience with these 
have practiced outside of the 


ever, it is not necessary to confine 


have ibove the 


iuthors who 


to any particular class, be 
matter of experiment I an ither 
to notice that the experiment has not bee 
made more frequently Whenever I have 
chance t my inic I demonstrate to the 
dents the effect of a chang 
uterus as it is produced by a 
simp'y replacement 
point out how the change posi- 
influence the symptoms I need not 
details. We have had six cases in 
have experimented 
this A woman is examined, and retroversio1 
of the uterus is found A pessary i ) “d ir 
the vagin the uterus left ir 
woman told nothing 
instructed to back in three 
comes back with symptoms the 
before. Then the 


stonishe 


re of position of 
pessary 

produced by 
uterus, and 
tion 
give the 
which we 


may 


something like 


retroversior the 
about what is done, but 
She 


come davs 


were uterus 
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anteversion; no pessary put in; the woman 
told to go home and return at the end of three 
days. She comes back and we find the uterus 
in retroversion again. It must have fallen back 
sometime. The uterus is replaced, a pessary 
introduced into the vagina, which holds the 
uterus in position; she goes home, returns in 
three days and still no change in the symptoms. 
Now, in the six cases with which we have ex- 
perimented in this way, there was absolutely 
no change, and what is*more, the women did 
not know whether their uteri were in antever- 
sion or retroversion; whether a pessary wags 
placed in for appearance sake or to hold the 
uterus in position. These women did not know 
when the uterus had fallen back, and their 
Symptoms were entirely uninfluenced by the 
position of the uterus. I have taken pains to 
have the findings verified by men independently 
of my own work, who did not know what I had 
intended to do. One of these friends was Dr. 
Beverly Campbell, now of St. Joseph, but 
formerly of Chicago, who examined one of the 
cases for me. I have had students examine 
cases without telling them what I had done, 
ind they verified the 
who know about 


Even women 
know 
whether their uterus is in anteversion or re- 


findings. 
retroversion do not 


troversion Of all the cases of retroversion I 
have seen in my professional life (and I have 
been practicing gynecology for something like 
sixteen or seventeen years), I recall only one 
woman who could tell me when her uterus 
became retroverted, and on examining whom I 
found that she was right, but this case had 
idhesions. It was not an uncomplicated case. 
I have never seen an uncomplicated case where 
the woman knew whether her uterus was in 
inteversion or retroversion. 

So far as pressure symptoms are concerned, 
I do not think even Dr. 
place a 


Byron Robinson would 
woman's brain so lew as over the 
sacrum. The abdominal brain is in the abdo- 
men, not over the sacrum, where Dr. Martin 
expects the fundus to be pressing. 


So far as the operations are concerned for 
retroversion, I never operate for retroversion 
of the uterus per se. An uncomplicated retro- 
version without adhesions is not an indication 
for operation or treatment. Retroversion of the 
uterus at present is sharing the fate of the 
cystic ovary, the lacerated cervix, the slightly 
lacerated perineum, also the floating kidney, 
varicocele, and similar conditions which are a 
fruitful field for the improvement of the finances 
of the surgeon, and much less fruitful for the 
benefit of the patient, 


Dr. Waite (closing the discussion) I wish 
to thank the gentlemen for discussing my paper. 
I fear that, in order to answer all of the remarks 
made by Dr. Martin, it would be necessary to 
re-read my paper, and I do not feel at liberty 
to take the time. I would however like to re- 
mind him that Dr. Byron Robinson's investiga- 
tions have revealed the fact that men also have 
two brains. 

Dr. Martin says that his operation is sim- 
ple, but he also says that it requires opening 
the abdomen. I do not think that we can con- 


sider any ope 





the abdomen a simple operation. 
Dr. Walter M. Fitch read a paper entitled 


The Nerve Hygiene of Schoo! Children. 


There is no problem before the medical pro- 
fession today more important and more urgently 
demanding solution than the problem of nervous 
exhaustion in its various phases. Not only is 
simple neurasthenia increasing rapidly, but in- 
sanity in its various forms is becoming alarm- 
ingly prevalent, 


This condition is, I think, rightly attributed 
to the exhaustive character of our modern in- 
dustrial life; and this includes not only indus- 
trial life itself, but also the necessary educa- 
tional preparation for it. In this brief paper, 
I discuss certain phases of the educational pro- 
blem as related to the healthy development of 
the nervous system, 


The problem of child education today is very 
different from the problem of yesterday. The 
tasks demanded of the growing child now are 
infinitely more complex and more difficult than 
were those offered to the child of fifty years 
ago. His education is as different as the en- 
vironment in which he grows. 


This is rightly and inevitably so. We live 
industrially in the age of the young man. The 
man who does not win success while young will 
never win it. This is realized alike by thought- 
ful parents and educators. It is not from choice 
that teachers force their pupils; it is from dir 
necessity. 


It is manifest that both the industrial con- 
ditions of today and the educational preparatio! 
of the child to meet these conditions imposs 
upon the organism, and especially upon its 
nervcus elements, a tremendous and exhausting 
strain. Whether or no the organism can sus- 
tain this strain is not yet determined. The re- 
sults of nerve strain may not be shown fo 
many years, perhaps they may only become 
manifest in the next generation; but it is for 
the thoughtful students of today to anticipate 
these possible consequences, and, by a carefu 
study of the problem today by physician teache1 
and neurologist, to protect the future. 


Briefly stated the problem is this: given 
child of normal average bodily and nervous 
organization; subject that child through the 
age of development and tissue growth to 
continuous nerve strain; bring that child 
through at the end of this period in a conditio: 
of normal vigor and robustness, both of nerve 
and body. It can be answered intelligently only 
by combined efforts of parent, teacher, family 
physician, and neurologist. I personally ap- 
proach the problem both as physician and 
parent. 


Physiologists tell us that the nerve elements 
the neurones, are all formed in their simplest 
form by the end of the third month of intra- 
uterine life; that there is subsequently, no nev 
formation of nerve elements, but that the vari- 
ous neurones grow in size and their processes 


ition which requires opening of 
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rapid neurone growth lasts only until about the bulk of adult life bu eurone growth 
eighth year, at which time the central ontinues with very much diminishing ctivity 
vous system has attained nearly the size of 1 bout 30 years of age, after which it may 
adult life. be looked upon as bnormal It is belie l ; 
a is mebdeiin Aline oon aii a that the acquisition of new powers or f ilties 
Irones grow, provided the necessary on- of the ming aes STOWE Cf Specie eee 
ions both of stimulation and of itrition erements in the bral nd nerves. If this b 
complied with. These conditions re, first crue, vould account nos tne lifficulty : 
t the stimulation be of nermal characte hing me prgrniche A a * ‘ or setaiaie 
ite te parents, learns the phabet i eas 
1 that it shall not be carried to the point , . 
xhaustion. By normal stimulatio1 S meal ; ” he Mmcults rae tm lu z 
stimulation of nervous action both dire ” med ae the 7 ~ : mit tne 7 
reflex, and of conscious effort phy re eee ares ae - ; rong ’ 
llectual. By abnormal stimulation, on the cechaion . hippies BOS scxltsngagzal s 
trary, 1s meant chiefly the stimulation of eas _ = wove oe s ssihgater ese 
zs or of diseased conditions. Tea, coff: aa we ; ' 
hol, and tobacco, all stimulate the nervous S'°Wt0 18 most easily induc — 
ies, but such stimulation is abnorm — ib e through his - " ¢ 
s not induce development of the neurones me Setter equipped - ; . 
the contrary. So Iso excessive stimu - vues ‘ 
= be in ft the period f ) 
cr irritation of the nerve elements pro- peg hence 
s exhaustion and diminished develepme atic ; 8 ended 
he nerves, rather than an increased growth Bu I has be said ! s onl » ab- ¥ 
‘he other condition of neurone growth s salutely normal growth, to ero indu i by 
the neurone, in every portion, is bathed orn stimulation which sh never he 
ure and healthy blood—i blood rich i to the point of exhaustion which is followed 
iment and oxygen and normally free fron by rest absolutely normal and here the neu- 
ementiticus substances. es are bathed in healthy blood he r. & 
ie neurone lternately is in i corditien tellectual stagnation in « y years th 7“ , 
tivity or rest. During activity, the stored exhaustion. 
utriment of the neurone—the potent chemi- By nerve exhaustion is n ! su excess 
substances for which our colleagu Dr. Stimulation of the nerve elements, that wt 
rer Brown, has suggest the name neu- periods of rest sufficient for omple 
gen, during activity this substance is recuperation. It may be proluced by eithe 
consumed by the activity of the 1rome oo prolonged nerve stimulation s for ins 
ish, the waste remnant of this onsun ] school hours of too great length, or of indi- 
nergen, is being eliminated from the nerve vidual lessons of too great lenetl r it may 
irried away by the blood strean Als be from the intellectual tasks being i them- 
bly, the neurone is taking from the blood selves too difficult The itter is not usu 
m certain nutritious substances and trans- the yndition in my opinic1 
ng them into neurenergen But duri 
ty of the neurone, the neurenergen is not Our principals and primary teachers 
1 so fast as it is consumed, and the waste thoroughly intelligent as a ru nd they ery 
rials are formed faster than they are re- seldo " my judgment, try to fore : Asks 
| from the neurone, which, in censequence, poe child) which re beyond that hild's 
nes loaded with this excrementitious sub- ity. It may perhaps be done at times 


During 
aste 
e, Which is 
triment, 


e essential condition of growth is the mastery of the work in hand, that d 
r alternation of periods of activity and vork is easily within his capacity. 
st. A neurone will not grow if it is noc 
ited to activity. test alone produces The other contition, viz.: too great lengtt 
tion not development; but excessive ac- Of individual lessons and of school hours as 
or deficient rest will produce a wasting vhole, still does prevail to some extent, t ‘ 
neurone even to the point of siructural much greater extent indeed than it should 
y. This is.partly the fault of the teachers, but is 
chiefly the fault of unenlightened public opin- 

however, the periods of rest and activity ion, and consequent opposition more or less 
operly balanced, the neurene grows: and, ictive to the necessary pedagogic reforms which 
srows, it increases its power of work and must be instituted in order to overcome this 
ts power of endurance It is assumed, really important condition, In a city school, 
rse, in these remarks, up to this point, the child must be kept in bounds and active 
he blood is normal. during a prescribed number of hours. But in 
mally, the vrowth of neurones is most a two or three hour session, the task of con- 

and vigorous in early life, becoming ducting a large number of young pupils of dif- 
lly less and less active after birth, and fering grajes of development through a series 





material is 


1 nest] S } have personall 
the period of rest, however, bu ‘S y that I ha ‘ 
rapidly removed from the never yet met with a case. Teachers do not 
also storing up a full supply promote pupils from one class or grade to 
higher cne, in which the requirements are mor 
difficult until th pupil has attained uch 
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ctions, both with the tissues ending largely at the age of about eight years; 
1eurones; and that the period t which time the brain has attainei to nearly ’ 
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of short lessons of ten or fifteen minutes; the 
series being so arranged that each task required 
is different from, and a rest from the cne which 
follows it; such a task is not 
merely difficult but impossible in the schools 
of the size and equipment which we now 


possess. 


precedes and 


Nevertheless the teachers of our 
grades are, I think fully alive to this as an 
ideal condition and, in working toward these 
reforms, ask only to be supported by an en- 


primary 


lightened public opinion, such as may readily 
be developed by the medical profession. 

The reforms needei are 

Ist. Smaller classes in primary grades. 

2nd. More time and better equipment fot 
physical culture. 

3rd. More time and better equipment for 


simple manual training work. 


One other ause of nerve exhaustion in 
childhood requires separate and special mention. 
This is the extra out ef school work put upon 
the child by unwise parents. I refer especially 
to music study. This problem is a serious one 
The study of music is sufficiently like ordinary 
school work so that it is not in any sense a 
rest by change of occupation. At the same 
time it is so unlike school work that, for the 
full development cf the musical faculties, early 
training is necessary. If this be given, the 
nerve elements necessary to musical technical 
power will be so started in their development 
that musical proficiency will be readily acquired 
in later life. 


Unfortunately for the 
music 


child, the task of 
study is too often imposel upon a nervy 
ous system already taxed to the limit of safety 


by its prescribed school routine. This of 
course should be avoided, not in my judg- 
ment by stopping the musik during this 
early period, but rather by going slow, both 
with the music and the school studies. After 


the musical faculties have been once 
by this period of training, the music 
should be_ kept subordinate to the 
school work, unless parents prefer to have the 
pupils held back in their studies, as for instance 
where music is to be followed as a vocation. 
In few cases is the child able to do full work 
as a music stulent and a school pupil without 
overtaxing the growing nervous system to the 
danger point. 


iwakened 
early 
always 


Closely related to nerve exhaustion from 
excessive normal stimulation is exhaustion from 
irritation. By this is meant a continuous im- 
pression upon the afferent nerve arising from 
some abnormal bodily condition, transmitted by 
this nerve to the central neurones, and diffus- 
ing among them an instability 
more cr less marked. This afferent impression 
is not harmful because of its intensity but 
because of its persistency. The fact of the 
diffusion of slight afferent impressions is suf- 
ficient often to prevent the complete inactivity 
of the neurones necessary to perfect rest. The 
child is “nervous,” we say. We mean by 
nervousness that the central neurones are in 
a condition of chronic irritation, or abnormal 


impression of 


stimulation. This may arise froin the preset 
in the blood of substances toxic in their natur 
and such conditions will be again referred 
At this point, however, I wish to speak only 
the condition of nervecus instability due to im 
tation of peripheral nerves, and of these 
must here three classes, viz. t 
strain, phymosis, and the ovarian irritation 
puberty. 


consider 


In no conlition of health derangement is 
practice of the average physician open to me: 
just and severe criticism than in the manag 
ment of a case of nervcus irritation. The 
tation from apprecia 

nd treated properly, either by retraction 
by circumcision. The contrary is true of ¢ 


phymosis is generally 


rain. Very few physicians in general pract 
keep this condition in mind; still 
the exceedingly simple tests 
condition. Of course the , 
per correction of refractive errors is distil 
specialists work, and should not be undert 
by the general practitioner. But no man sh 
undertake general practice without knovy 
the simple tests for refractive error, and h 
ing ready at hand the very simple appar 
necessary to make these tests. 


fewe! 
necessary fo 


diagnosis of the 


In practice we find that, of the various « 
lar errors producing nervous disorder, myo 
or shert-sightedness is least important. A 
very short-sighted and have no ner\ 
symptoms whatever; moreover the patient 
usually aware of the condition, and it is 
one most easily detected by superficial test 
likely to be corrected. The contrary 
usually with either of the other tl 
common co iditicns, 


may be 


most 


the case 


Hyperme' ropia, 


error as 


astygmatism or musct 
a rule produce nervous irritation 
out any ocular symptoms of which the pat 
is conscious, and the conditions are reve 
only by intelligent examination. This car 
made in from three to five minutes, with 
t small margin cf error. 


The nerve irritation of puberty in git 
usually rather slight: it is however exceed 
common—indeed it is the rule rather tha 
exception. If we have it occur in a girl w 
nervous system is in a conlition of instabi 
from irritation by any other cause, it may |! 
matter of 
if neglected may 


come a very grave importance 
lead to a condition of sey 


and prolonged invalidism. 


At the same time I wish to state th 
ny own experience as general practitioner 
in my father’s experience also covering mo! 
than half a century of active general pract 
we are 
cases of pelvic irritation ir 
seldom requires any treatment direct 
especially to the pelvic condition; that es} 
cially if the treatment is local these cases 
usually made rather than better 
that, if other causes of nerve irritation 
removed, the patient is relieved and cure 
passing the critical perioi without difficulty 


girls at puber 
very 


worse 


There is, 
caution 


however, one special hygienic Pp 
which should be taken with a cert 





ready to assert that treatment of thes 
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r centage of girls at this period of life 2 
general nerve strain should be relaxed rhe 
rve vork should be cut dow! luring this 
iod of physiological irritati« far belo the 
rage normal of ork of the erves eitl 
fore or after this period. This I kn« S « 
ficult to do. Girls of lis age re pr t« ye 
h excessively proud 1 sensitive rhe 
ight of iropy _. | in ve Md x 
om} ons to 1 e beyond h S¢ s 
the bright and sensit girl lilemn t 
t of trag Ne rtheless it 1 he s- 
vy, and shou be ys insisted uy het 
s clearly bes But the phys ho 1 
ithout good « is is zg 
n schor on this ou 
\ ble to go ¢ vitl } 
str were moved, « 
ere developed up to the nor- 
avi of this error may be re zed 
en we think how many girls, after dropping 
k a year, refuse to re-enter the schools and 
end their pupilage prematurely. 
One thing should be insisted upon rigidly 
the family physician at this period This is 
t there shall be no assumption of social 
ies and no dissipations. Parties, dances, and 
ning theatres must be forbiiden early 
irs insisted upo ind music study should 
ially be discontinued for the time, permitting 
y a few minutes‘practice daily With such 
egimen most girls will pass this period of 


rm and stress in perfect safety. 


We pass now to the consideration of the 
er class of causes for nerve derangement 
abnormal blood conditions In this con- 


tion, however, I propose to exclude th 
emias as being a subject too broad for in- 
sion in this paper. 
We have already stated that the second 
dition of neurone growth (stimulation being 
first condition) is nutrition. That is that 
neurone be bathed in every part in pure 
healthy blood, in blood rich in oxygen 
nutriment nd normally free from excre- 
titious matter. 
A neurone which does not receive its normal 
ply of pure, healthy blood cannot functionate 
zrow to the best advantage. Its growth will 
retaraed its reaction either irritable and 
le, Or sluggish and imperfect A child 
Sse nerves are in this condition may mani- 
the trouble by general irritability and 
ousness, or by heavy sluggishness. In 
er case the rule is that the nerves fatigue 
y 
‘he chief blood derangement is sub-oxida- 


This is due 
obstruction 
of the 
both 


nost 


to one 
of the 
respiratory 
present, and present 
profound interference with 
he nervous Feeble 


of 


or both of two 
air passages and 
muscles. We 


where 


causes, 
weak- 
usually 
we have 
the work 
respiration 
the blood. 
are deprived 
Stimulant (oxygen), and 
re depressed by the presence in the blood 
e toxic chemical products of sub-oxidation. 


system. 
© sub-normal oxygenation 
that the 
chemical 


means 


normal 


neurones ot 
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This interferes most profoundly th he 
bility of he child to meet the require ents 
of his schoo While a hild th eye-st 
S typk y nervous d irritable h th 
sub-ox tio s typ y stupid His n i is 
laze on litio s | oblems 
, } « e beve 1 his s 
hi S mor ng s Re } ys 
2 i f Sucl 
pupils » ot Ne Ss eXIs ‘ 
h s ofte ppens y . 
2 ‘ th vl - gh el 
t of Dr tron s -ON 
possib 
N hic a ¢ 1 of “ 2 7 oo. 
' ‘ . med ne. the f pt “Notl 
x = € sie! nost ses ti t I | 
of the obstructions t s} o th os 
nd throat The general pr titioner she | 
do this himse Whe se presents 
difficulties, there is even the © excuse fo 
negiectineg ti the presence of the taciiities 
of our city in specialists and clinics But this 
must be followed by some intelligent gymnastik 


treatment 
of habitual respi: 
emphatically that 
child is due 


which will strengthen the 


tior It cannot be st 


muscles 

ated 
stupidit 

of 


too 


nearly ; cases 


in 


in a to, and is symptom 


physical disease which is curablk nd should 
be cured 

Case Jan. 18th Girl of 16 years Well de- 
veloped and womanly Height 5 ft i i 
Weight, 98 Ibs. Puberty, 2 years ago 


menses 


normal. In 6th grade, i. e. two yea 





rs behind 
her age. impossible to lear seems dazed, and 
can hardly remember lessons from one day t 
another. is faithful and tries to learn but can- 
not Exiumination shows eyes normal Adenoid 
obstructior in naso-pharynx Respiratory 
movement in normal respiration, axillary cir- 
cumference ™% inch, nipple circumference \%& 
inch, ensiform circumference % inch 
Treatment removal of the idenoids, fol- 
lowed by prescribed gymnastic treatment give 
in our office by our own nurses 
March 10 Completed course of 2 treat 


ments, measures respectively of normal respira- 
tory movements, 1 inch, 7, h, %& inch 

July 13 Has had no further treatment 
measurements respectively increase by nor- 
mal development t 14%, inches, 1 inch, 1% 
inches. Has become one of the brightest pupils 
of her class, learning all her lessons without 


the least difficulty. 


This case is perfectly typical of 
should be done 


supplement the 


l vhat can 
by the family 


work of 


be done and 
physiciat 
teacher. 


the 


The importance 
fined to the 
and nutrition 
mine the 
mality o1 


of this 
child 
the growing 
nerve 


subject is not 
hygiene 
deter- 
the 
nervous 


con- 
school 
of 
of 
abnormality 


Conditions of 
neurones 
state development 


of the 


nor- 


system 
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throughtout life. We are today brought face 
to face with a problem, medical and sociological 
of the most stupendous importance. Compelled 
on the one hand by economic conditions which 
we cannot alter to force the education of the 
growing child to the danger point, we are con- 
fronted on the other hand by the fact of the 
enormous increase of neurasthenia and of in- 
sanity, sO common that we can scarcely build 
asylums fast enough. It then becomes the 
duty of the physician to study this subject 
faithfully, and to co-operate intelligently with 
both teacher and parent in guarding the nervous 
system of the growing child. 

Discussion. 

Dr. L. Harrison Mettler: The essayist has 
taken up a line of thought which leads us into 
medicine, physiology, philosophy and pedagogy. 
it is impossible to consider all of the sugges- 
tions brought out in regard to nervous children 
and the causes of nervousness in the develop- 
ing child. But he has referred to one thing that 
I wish to emphasize in regard to nervous ex- 
haustion and its causation. In the child, I am 
that neurasthenia or exhaustion 
is not so often an acquired condition as it is 
supposed to be. More frequently it is a pren- 
atal defect. The neurasthenic symptoms are not 
the result, as is too often thought, of strain and 
pushing and over work as they are the expres- 
sion of an undeveloped child. In other 
these children fall under the head of what is 
spoken of sometimes in the textbooks as 
genital neurasthenia. There is strictly speak- 
ing. no such thing as congenital neurasthenia. 
It is a pure defect, and belongs to those de- 
velopmental defects, prenatal, or from any other 
cause, hereditary, neuropathic, with a lot of 
other forms of natural incapacity. The diffi- 
culty in handling called congenital 
neurasthenics, both in children and in adults, 
is that we are trying to mould and build up 
something which nature has not given us te 
build up with. They are hereditary defectives. 
Some of the cases the essayist has referred to 
in my own judgment are expressions in the 
schoolroom of children that are not capable, 
through their inheritance, or from natural 
strength, of coming up to the standard of what 
we consider normal children: and it is no use 
to apply to pedagogy or to medicine to improve 
the: condition. What should be done is this: 
We should change the school system. We pride 
ourselves in America upon the universal equal- 
ity of our school system. If we stop to think 
for a moment, there is no more unequal system 
in anything or in any walk of life than our 
much privileged and boasted equal school sys- 
tem. We have a severe, uniform grind placed 
over a whole lot of dissimilar children. What, 
therefore, could be more unequal? A child born 
of weak parents, with a naturally unstable sys- 
tem, with a bad heredity behind it, is put into 
the same room with forty or fifty other child- 
ren, and is given the same tasks and same hours 
as the children born of healthy parentage, 
strong and vigorous. One child breaks down in 
a short time, while another child goes on with 
its studies without any impairment of health. 
A number of these children are congenital neu- 


sure nervous 


words, 


con- 


these so 


rasthenics, so called; they are mentally we 
even imbecile. They may reveal signs of 

mentia precox, or even develop later on 

sanity or epilepsy: they are phrenastheni 
they are along the line of the weak mentally 

intellectually. This leaves us then one class 
discuss, the normal child. The healthy, norr 
child as a child may become neurasthenic. 

other words, neurasthenia in the child and ad 
is something that has been brought about; 

normal level has dropped down. Can we s 
it back again? If we can get these cases out 
the condition of neurasthenia, there ought 

to be so much dissatisfaction in regard to 

use of the term and what it stands for. 


Nervous strain and infectious diseases } 
a good deal to do with this condition. I do 
think the reflexes play such an important 
I know that phimosis and eye-strain pla 
part in those with congenital defects and we 
The great neurasthenia, | 
in the developing child and the adult, but es 
cially in the much over 
as too early beginning of work and monot: 
I am convinced, from my own observat 
that these are the two prime factors. The 
education of the child should be left largely 
it is eight or nine or ten years of age. The ctl 
will make up for this delay. Let the neur 
get their full growth. We would not think 
running a machine before all the screws 
wheels were fixed, and the connecting links 
position. But that is what we do with the 
vous systems of our children when we put t! 
to work at regular tasks at early 
should not let their tasks become too monot 
The constant drop of water wears 
away. In their early years, while 
fundamental parts of their nervous systems 
still growing, our children should not be |} 
too constantly to one set of tasks, ment 
physical. Variety and play should be the 
thing aimed at in the education of the child 
struction and knowledge should be instilled 
der the guise of entertainment: and freq 
changes of mental and physical activity sh¢ 
be the rule. In this way the rapid changes 
cident to anatomico-physiological developn 
are met by proper pedagogy and the greatest 


H 
all the causes of nervous breakdown, name 
monotony, is 


avoided, 
Dr. C. J. Lewis: 
sayist for his excellent 
that is not usually discussed. Still, 
another interpretation of nerve strain i 
young besides those given by the essayist. 


nesses. cause of 


child, is not so 


ages. 


ous, 


stone 


statement of 


That the child age is an impulsive on 
too commonly overlooked. Impulsiveness i! 
child is probably due to the undeveloped st 
of its cells. In school, an attempt 
made to get the child’s brain to functio 
calmly as it adults. In the child 
sense impressions that pass into the brain } 
out almost immediately into action. It is 
cause the children have not attained the § 
bility which is so essential for memory 
servatism—that parents, teachers or guardi 
urge the young to become stayed and sed 
Nerve strain then is the effort made by 


cerebral 


does in 
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child 

life of 
It I 
the 
an 


from a life of impulse to a 
thinking. 
understood the 


“faculties” of 


to change 
continuous 
Doctor aright, he spoke 
the mind. Perhaps it is 
thing for one to arrive at the 
the mind which is produced 
brain can have faculties. Our intelligence 
be looked upon as a product of brain 
upon stimuli. To denominate such 
as faculties would perhaps be outside 
the pale of physiology. 

Dr. Fitch (closing the discussion) I pur- 
posely had in mind in writing this paper net 
only the conditions of strain, but of nerve nutri- 
tion developed by our itional system upor! 
the brain of the normal child. I did not have 
in mind hereditary neurasthenia. I purposely 
left that phase of the out of dera- 
tion. 


of 


not con- 


easy 
clusion that 
the 
might 
action 


by 
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educ 


subject consi 
remarks cf , \ I was 
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March 1904 Dr. M. L. 
the 


meeting, with Harris 
Chair. 
Osteomalacia. 


Dr. Thomas A. Davis read a } 
ubject, and reported a c: The 
lieves that this ase 
been demonstrated in 
with apparent arrest 
one and one-half after operation. 
patient was a Norwegian, aged 33. The 
{ly history, previous history, present illness 
ploration of fracture, pathological 
differential diagnosis, etc., were gone 
into extensively by the essayist the treat- 
ment, subsequent history and skiagrams of the 
exhibited 


iper on this 
author be- 
that has 
America in a m: 
the 


ise. 


was 


the first 
North 
of 


years 


ile, 
disease, reported 
The 
fam- 
ex- 
fracture, 
diagnosis, 
also 
case were 
tetrospectively, taking the 
completely evolved in this « the author 
the simplicity of diagnosis quite ap- 
irent. With but a slight knowledge of the dis- 
the inference could scarcely be incorrect. 
jut taken at such a time as that previous to 
operation, the diagnosis was not so easy. These 
re the objective symptoms Shortening of 
curvature of the spine, barrel-shaped 
hest, of which had been noticed by the 
itient. The subjective symptoms rheu- 
itoid pains in the extremities and with 
ossible mental manifestations of stupidity, and 
mild degree of melancholia and myasthenia. 
As to the objective symptoms, commonly 
eets with them among laboring people, with- 
sut attempting to determine the « to 
kets or occupation, etc. There nothing 
characteristic about the pains complained of, 
nd it is yet questionable as to the mental dis- 
irbance. It is quite clear that ther® is n 
lividual pathognomonic symptom of 
ilacia, and still authors have expressed 


symptomatology 
as 
said 


ase, 


was 


ise, 


stature, 
none 
were 

Spine, 


one 


ause as 


was 


osteo- 


as- 


YS 


the late date of 
to diagnose the 
with no knowledge the 
disease, its real nature cannot be 
idvanced bone changes -hav¢ 


tonishment at 
complete failure 
the present 
cause of the 
recognized until 
taken place. 


In 
of « 
almost 


recognition, or 
At 


disease. 


time, ot 


irge number 
the symptoms 
rheumatoid 
without 
myasthenia, 


reviewing the 

the author 
universally mentioned 
pains in the extremities and 
swelling, accompanied by 
symptoms preceding for some months deformity 
and fracture With the history of such symp- 
toms, the X-Ray should show the lessened den- 
sity of the ind serve to establish a diag- 
nosis 


history of a k 
ases finds that 
are 
spine 


these 


bones, 


Dr. D. J. Davis presented an extensive path- 
] port of the case He gz brief 
the theories advanced expla 
osteomalacia, which he satis 
quite likely that 
bones is produced in a variety of ways, a 
that different 
different 


ological re 


ive i 
resume to 
none of said is 


factory. is softening otf 


forms probably require entirs 


explanations 


Extirpation ef Suppurating Kidney. 
Dr. Frederic A Besley read a paper on t) 
subject, and Ether was 


inestheti« 


presented a ca 
ind 
lumbar in« 


the rgan was 


itient m 


used remove 
through a 


i pertect 


ision The p 
recovery. He si 
the 


namely is 


view of 
tion, 
the wis 
ter 
the 


gan 


the removal P the kidney 
would 


lade 


est dure, o1 
eftort to 


prese 


surgery 
patency ureter 

In this particular case he 
he was justified in jeopardizing 
life exposing him to a 


and cony 


by prolonged opel 


prolonged ilescence 


Dr. Bayard Holmes reported ase of burie 
vertical, erect il appendix. During 
past summer he operated upon 
ty-six ye age, in whom he found 
the of the excursions of the cecun 
and one of difficult fron 
which the be 
patient had 
tion of the 
bed for two 
a couple of 


retroces 


rs of 

rarer traces 
the 
appendix 
suffered 
bowels, one 
weeks. He 
months, an 
paration for surgical dr 
tended all of the 

hospital. One night 
a periappendicular peritor 
in his presence. He was ver 
by the history of the 
condition in which the 
the following day he upon the re 
of his own appendix. The ordinary examina 
tions made, and everything found 
ly normal except moderate 

the routine preparation, the 
thetized with chloroform, nd 
proached by a vertical incision o1 
border of the right rectus, an inch 

long. There was no evidence of the 
mation about the cecum: the cecum 
short, reaching only a trifle below the 


more positions 
removed 


of inflam 


must 
two 


speaker's ope 


an emergency operation 


itis was pertorme 

much 
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dangerou 
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valve; the meso-colon was indistinguishable, 1f 


not absent. The meso-colon of the ascending 
colon was broad; that is to say, the colon from 
the cecum cephalad was. sessile. The ileo- 
cecal spaces were empty and contained no ap- 
pendix, but immediately behind the cecum, and 
cephalad behind the ascending color 


nd whollv covered by the two lavers of the 


ascending 


meso-colon, was a firm, hard finger-shaped 
This 

is carefully dissected out and proved to be the 
appendix It was thick, 
lestitate of peritoneal covering except at its 
juncture with the upturned cecur The cavity 
from which it was 


mass reaching cephalad to the kidney. 


inflamed, and wholly 


emoved was packed with 


iodoform gauze vhich hung out small in- 


cision. This gauze was removed on the third 
day. and the patient left the hospital one week 
ifter the operation In his opinion this was a 


Which the belated 
behind in the 


case In 
caught 
buried by the adhesions which occurred in early 
fetal life between the kidney, the 
wall, the colon, and the upturned appendix and 
cecum, 


appendix had been 
retrocolk space, and 


abdominal 


Dr. Holmes also reported a case of partial 
appendicitis, and discussed at 
bulatory treatment after appendectomy. He 
stated that his patients are as thoroughly pre- 
pared and as carefully examined for complicat- 
ing conditions as the exigencies of the case 
permit, Most patients stay in the hospital 
twenty-four or forty-eight hours after the diag- 
nosis has been made, and operation determined 
upon, but operated upon at 
once. The patient is given full diet up to the 
preceding the operation. A 
cathartic is given the night before the opera- 
tion, and the patient is put upon a liquid diet. 
The abdominal wall is shaved and a soap dress- 
ing applied, which remains on all night. On 
the morning of the operation, and at least four 
hours preceding it, the colon is thoroughly 
flushed out; the patient takes no food or drink 
during this time, and is kept in bed. and no dis- 
turbance from visiting friends is allowed. The 
day following the operation the patient sits up 
and even walks around, and after this time has 
the freedom of the hospital until the stitches 
are removed on the third or fourth day. The 
patient usually dresses and walks outside the 
hospital on the fourth day, and occasionally 
goes home before the end of a week. Very few 
cases of uncomplicated appendectomy have re- 
mained longer than one week after the opera- 
tion, 


length the am- 


acute cases are 


noon vigorous 


He gave brief histories to iilustrate’ the 
course of a few of his patients. 

He also reported two deaths after 
tomy, in one of which the autopsy 
acute yellow atrophy of the liver. 


ippendec- 
revealed 


Severe Laceration of the Abdominal Muscles. 

Dr. Daniel N. Eisendrath reported this case, 
and exhibited the patient. Patient sustained 
an injury to the abdominal muscles and was 
seen two hours after admission to the hospital 
by the speaker. Over the crest of the ilium a 
tumor about the size of two fists was found, 
which was tympanitic on percussion, and which 
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could be replaced. After a more careful ex- 
amination, a diagnosis of traumatic hernia 


through the triangle of Petit was made. Other 
fractures of the fifth and sixtl 
ribs, with pneumothorax, and dislocation at the 


injuries were 


outer end of the clavicle. Patient did not give 
consent to operation shortly after the injury 
but did so the next morning. A large incision 


was made, which extended almost from the 
spine of the 


Poupart’s ligament. 


terior superio ilium down to th 
Much to the 
speaker's through th: 
skin he immediately entered the peritoneal \ 
ity, and found ver: 


abdominal 


middle of 
surprise, upon cutting 
extensive laceration of th 
muscles. The skin itself was ne 
ibraded. The injury extended s 
as to involve all the abdominal muscles, the ex 
ternal oblique, the internal oblique, the trans 


ritoneum, all being to 


contused or 


versalis fascia and pe 
from the erector spinae muscle down to the ir 
ternal abdominal ring. There were large piece 
of omentum lying in the wound, with extensiv: 
contusion of the ascending colon and cecun 
He could not suture peritoneum to peritoneur 
because he could not find where it was in the 
iliac fossa. At first, he thought of drilling holes 
through the ilium and bringing sutures throug! 
the perforations, but as this would take too long 
he adopted the plan of using the mattress 
suture, such as is used by Dr. E. Wyllys Ar 

drews, in the ordinary treatment of a case oft 
inguinal hernia. He went through the glute: 

fascia, and then with a mattress suture of Kat 

garoo tendon sutured the muscles and brought 
them out again through the gluteal fascia, afte 

which they were tied, He brought all of the 
muscles beyond the crest of the ilium. He use 

ultogether fourteen sutures, The result in this 
case was excellent. The patient claimed neve 

to have had an inguinal hernia before sustai: 

ing this crushing injury. but after the injury 
a left-sided inguinal hernia made its appear 

ance, which was of considerable size. 


Congenita! and Infantile Omentocele on Same 
Side, Separated From Greater Omentum 
and Peritoneal Cavity. 

Dr. Jacob Frank and Dr. Wm. T. Eckley pr 
sented a joint paper on this subject. In 1901 
when operating on a case of left inguinal het 
anatomical diagnosis of fatty 
Unfortunately, a complete history 
of the case was lost, but the few points of in 
terest in connection with it are these A swell 


nia, an hern 


was made. 


ing in the left inguinal region was first notice 

when the patient was three years of age. At 
the time of the fifty-fo 

years old. It had grown gradually for about 
thirty-five years, when it attained the size ol 
an adult head, and remained about that dimen- 
sion up to the time he consulted Dr. Frank 
Occasionally he had symptoms of strangulatio 
which disappeared in a short time. At intervals 
he had worn a truss, but for many years hi 

not used one. The swelling in this case was 
diagnosed by many surgeons in America at 
abroad as hernia, and an operation fer th: 
radical’ cure recommended, but owing to the 


operation he was 


total absence of any untoward symptoms at the 
time an operation was advised, but consent was 
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ey carT) 
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the banquet } 
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CHICAGO 


torium Hotel, er 


Tuesday x 1904 The 

sion was Ladies’ Night i the object, name 
to achieve a soc s ess s fully ttaine 
The reception was held the hotel parlors o1 
the second flo f bou hour before dit 
ner was served Each member of the Recep- 
tion committee yore vhite rose in each 
other member and guest was provided with 
ed one. The Reception committee consisted 


of Doctors and 
Charles P. 


sm: 


ll, Henry F 


Babcock, Charles’ S. Bacon. 


David W. Graham 
Lydston, L. H 
lock, Rudolp! Wie 
Newman, John E. ¢ 
Stubbs, Thomas J 
John Ridlor 
ell and Arthur R 
The club's 
Mrs. Albion W. Sr 
Henrotin, Mr and 
Frank DuMoul 
le, Dr. Mrs. ¢ 
The 
ell prepared 
ette of 
the 


rris« 


ster, 


Rev. 


ana 


menu 
Tomaso's 


Pre 


gallery. 


and 


guests of 


E. Fletch 
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sel 
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Doct« 
Reynok 
hor 
nall, My 
Mrs. E 
n, Mr. W 
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members and 
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during 
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Holmes, 
Emil 


Arthur M. Corwin, 
Robert H 
Daniel R 

er Ingalls, G 
r, Charles E. 
Henry 
Ries 
George W 

rs: James H 


is. 


Lewis 
Brower 
Frank 

Pad- 
Parker 
James E 
Web- 


Sto- 


Mr. and 
and Mrs. Charles 
dgar A. Bancroft 
‘illiam Buford Car- 
Banks. 
guests 
which time a quar- 
Orchestra played 
Ww Small, of the 


wor were 


discussed a 


niversity of Chicago. the chairman of the 
ening. introduced, in a happy speech and in 
Witty vein, the subject As Others See Us 
Irs. Charles Henrotin, the president of the Chi- 
zo Women’s club, was the first speaker. ne 
oke well nd earnestly upon the physician 
d the medi professio} rom the iew point 
the woman nd the mother. Mr. Edgar A 
neroft, the istinguished and eloquent attor- 
ey ndulged in some pleasantries the ex- 
nse of the doctors which ere received witl 
od grace by the ompany Rev. Frank Du 
oulin, Rector of St. Peter's church, in ex- 
lent speech, told he the lergy look upon 
e medical professio Dr. Charles E. Banks 
iperintendent of the Cl igo Marine Hospital 
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Crocker, of Weston, has 


don, England, for a year's study 
A. B. Middleton, of Pontiac, has been se 
ously sick, for the past month with pneumon) 


J. W. Zinn, of 


iduate 


to take 
June it 


Flanagan, is 
dur 


preparing 
ng May and 


post-er course 


Chicago 


Edwin Gaylord, of Pontiac who is 


spending 


the winte in the west, is now sick in a hos- 
pital at Hot Springs, Ark 

Dr. S. F. Williams, one of the leading physi- 
cians of Casey and member of Clark County 


Medical Society lied March 17th of pneumonia 


Dr. E. E. and Mrs. Clark 
Berlin and Vienna for six or 
hive Ear, Nose and 


cities 


left 
eigth 
Throat 


April 26th for 
months work 
im the Clinics of 
those 

Dr. Edward Pearce, 
physicians 


The local } 


one of Mi: 
his 


rshall’s most 


honored lost wife March 12th 





ofession deeply sympathize with hin 

n his sore bereavement 
E. J. Carroll, of Gray t. who was recently 
muarrie © Miss Richardson, of Ponti ll not 


His 


Graymont 


move to Bradford mother being 


it his 


home it 


The damage suit against Drs. Daly and Fitz- 
patrick, of Pontiac, was taken from the jury, by 
Judge Patton, on the last day of the trial and 
dismissed for ck of evidence introduced by the 


prosecutior 








992 CHICAGO SURGICAL SOCIETY. 

llinoi ical 2 l 
Che Allinois Medical Dournal. 
EDITORIAL OFFICE, 522 CAPITOL AVENUE, SPRINGFIELD. 
ADVERTISING MANAGER'S OFFICE, MARSHALL FIELD BUILDING, CHICAGO. 
Copy for advertisements must reach the editor's office by the 20th of the month in order to secure insertion. 
PUBLISHER’S NOTES. 
The Journal is not responsible for any medical or therapeutical views expressed in 

this department. 

“The regulation of the prima via is the to the pleura, after the aspiration of a largs 
basic principle of all therapeutics. Build on quantity of bloody serum, the object of the 
this as a sure foundation ‘Clean out, clean up, injection being to lesson the secretion. Ther I 
keep clean.’ " was no further secretion, consequently no fur- : 

Do this and your success in the treatment ther tapping and the patient spent the remain- . 
of every class of cases will be a matter of der of her life in perfect comfort so far as he ' 
course. Give calomel, gr. 1-6, podophyllin, gr. chest was concerned. bs 
1-6, one granule of each for 4 hourly doses in This treatment was extended to cases o : 
the evening, followed by Saline Laxative in the ascites due to hepatic cirrhosis in which mark . 
morning. This “cleans out.” Intestinal Anti- results were not expected. However, the rapi: és 
septics will “clean up.” ity of secretion was diminishei and no ill ef i pe 

Calealith (calcium and Kthium carbonates fects were noted, the quantity of Adrenal i - 
with colchicine) is a solvent of choice in these Solution used varving from two to. thre 
conditions. It will eliminate waste of products  fyidrachms. ‘ " 

. oa "1 gx 
ar ag Eby A po 7 eae tedee ee In a case of pericarditis with effusion, in h 
— , lad, 19 fluidounces of serum was withdraw ce 
guiferin., i . 

~ . on from the pericardium, but a reaccumulati 

For sample and literature, address The Ab- rapidly followed The patient's condition b ée 
bott Alkaloidal Co., Ravenswood Station, Chi- : . a : As . 
cape, Til. coming critical the paracentesis was repeate th 

20 ounces of fluid being withdrawn with in te 
; aor ieee mediate improvement in the quality of the puls: me 

In Spite of Teachers and Text-Books. Forty minims of Solution Adrenalin Chlorid by 

The days of the cotton jacket and the linseed 1-1000, was injected into the pericardium. T! es! 
poultice seem to be past. Perhaps the appli- pulse at the wrist disappeared, the boy becan Gi 
cations valued most highly by medical teachers of an ashy leaden hue and had an anxious ex pre 
at this time are the cold ones either in the pression. Immediately nitroglycerin and atri res 
form of ice bags or cold compresses frequently pin were administered and the boy quickly 1 of 
changed, These when placed over the seat of lied. No further tapping was required. T all 
disease, seem to give decided relief, to modify same patient had a subsequent attack of let 
the temperature, and to hasten early resolution. pleurisy with effusion. Ten fluidounces of se ph: 
But in spite of their advocacy in the text-books, um was withdrawn from the chest and o kn 
the rank and file of the profession do not take fluidrachm of Adrenalin Chloride Solution w ing 
to them kindly. anjected. There was no reaccumulation. lis: 

Antiphlogistine now enjoys perhaps greater In a case of tuburculous peritonitis a 
popularity in the treatment of pneumonia and ascites 200 fluidounces of serum was dra 
other acute respiratory diseases than any other and two fluidrachms of Solution Adrena 
local application. This popularity seems to be Chloride introduced into the peritoneal cavi me! 
well-deserved. It may not modify the course’ with four pints of aseptic air (to prevent ufa 
of the disease to any great extent, but it cer- hesions). Thirteen days later 237 fluidoun : 
tainly proves of the greatest comfort to the of serum was withdrawn and two fluidrach Slor 
patient, and helps to ameliorate some of the of Adrenalin Chloride Solution and two pi that 
troublesome symptoms which are characteristic of air were injected. Upon a third occas i nar 
of the disease. Antiphlogistine must therefore eleven days later, 196 fluidounces of serum this 
be considered a distinct addition to our thera- obtained by tapping, and three fluidrachms I 
peutic armamentarium. Adrenalin Chloride Sclution and four pints sept 

The Medical Standard, March 1964. sterile air were injected. No reaccumulation jual 
es fluid occurred. e 
The Treatment of Serous Effusions. A female child of seven years was the nex' | », 

Abstract of a Clinical Lecture Delivered at patient. One pint of fluid was withdrawn fro! wets 
the Liverpool Royal Infirmary. her pleural cavity and one fluidrachm of Adre! 

The author describes what is evidently a new alin Chloride Solution and half a pint of steri 
method of treating serous effusions. The idea air were injected. Though it was highly proba- 
occurred to him to inject one fluidrachm of ble that the pleurisy was tuberculous there was 
Adrenalin Chloride Solution into the pleural no reaccumulation of fluid and the patient re- T 
sac, in a case of abdominal cancer extending covered. ‘sec 

erec 
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When Your Case is Weak Abuse the Other Side. 


This maxim has been a favorite stand- 
by with the legal profession from time im- 
memorial and unfortunately certain pharma- 
ceutical manufacturers have recently seen fit 
to make use of that maxim. This is particular- 
ly true of the manufacturers of a certain iron 
preparation. 


The impudence and effrontery with which 
these people try to hoodwink the medical pro- 
fession is rather remarkable. 


No other preparation ever came before the 
medical practitioner with so little detail as to 
methods of preparation, composition, thera- 
peutic effect, etc., etc., and nevertheless the pro- 
fession is asked to accept the wildest and most 
extravagant statements as to its wonder-work- 
ing capabilities. This is not all. The makers 
of this preparation, in seeking the support of 
the profession covertly attack and sling mud 
it all other iron preparations that have been 
before the profession for years. They single 
out Pepto-Mangan, a combination which has 
stood the tests of the leaders in the scientific 
medical world both here and abroad, an organic 
iron combination in which, in its results, the 
general practitioner and the hospital clinician 
have learned from experience to place implicit 
confidence. 

This unbusinesslike method of attempting 
liscredit upon other reliable and 
thoroughly tested combinations we cannot 
term otherwise than despicable, and further- 
more we know our readers cannot be influenced 
by unsupported statements of financially inter- 
ested parties, but will always bear in mind that 
Gude’s Pepto-Mangan was submitted to the 
profession as an organic iron product, and the 
results obtained by its use, as also the scrutiny 
of analysis by chemists of repute, substantiate 
all that has ever been claimed for it. 

Attempting to foist upon the attention of the 
physician a product simply by insinuation that 
known articles are inferior, is a manner of do- 
ing business which should receive the stamp of 
isapproval by every one of our professicn. 


to cast 


Attention is called to the full page advertise- 
ment in this issue of the Mey’s Chemical Man- 
ufacturing Company. 

This company is offering the medical profes- 
sion a poultice and antiseptic surgical dressing, 
that is being used and heartily endorsed by 
nany of the leading physicians and hospitals of 
this country. 

It is put up in an all glass air tight and anti- 
septic container, which preserves the aseptic 
jualities and the hygroscopic power of this solu- 
ie paste. 

This company offers to send a small sample 
nd literature free to any physician who will 
write for it. 





Improved Treatment of Cystitis. 


The improved methods of diagnosing dis- 
sed conditions of the genital tract have ren- 
ered the treatment of these conditions -satis- 


factory and effective. The introduction of nev 
remedies calculated to antagonize the causatio! 
and spread of infectious diseases follows the 
discovery of the origin of the infection. The 
use of formaldehyd and the application of its 
properties as an antiseptic for internal adminis- 
tration has been in progress for several years. 
Since the introduction of uriseptin as a remedy 
in the treatment of bacterial diseases of the 
uro-genital organs the management of these 
cases has been greatly facilitated and the re- 
sponse to the treatment has been more prompt 
ind lasting. In cystitis, whether acute or chron- 
ic, uriseptin exerts a powerful influence in con- 
trolling the formation of pus and reducing in- 
flammatory action. Following the administr 
tion of this remedy the urine becomes antisepti 
to pyogenic bacteria and is rendered non-irri- 
tating to the mucous membrane and the growth 
of bacteria is inhibited. The liberation of for- 
maldehyd renders the urine sterile and it be- 
comes clear and free from pus and sediments 
Uriseptin is also indicated in pyelitis, nephritis, 
gonnorrhoea, gout, rheumatism, bacteriuri ir 
fact wherever a urinary antiseptic or urk l 
solvent is required. 


For Review. 


Commoner Diseases of the Eye; How to De- 


tect and How to Treat Them. By Casey A 
Wood, Ct. M. M.D, DC. L Professor of 
Clinical Opthalmology in the University of L- 


linois, etc., and Thomas A, Woodruff, M. D., ¢ 
M., L. R. C. P., Professor of Opthalmology in the 
Chicago Post-Graduate Medical School, Chicago 
et 250 Illustrations; 7 Colored Plates. 500 py 
5x8 in. Bound in Green Buckram, Gold Side- 
title and Top. Press, G. B. Engelhard & Com- 
pany, Chicago. $1.75 net. 

This is the latest book on the eve designe 
especially for the student and general prac- 
titioner Its many excellent illustrations are 
nowhere used to better advantage than in t 
important first chapter, from which we may 
get clear and concise instructions in the first 
essential of opthalmology, the methodical ex- 
amination of the eye 

Points in the diagnosis and treatment of 
the more usual diseases and injuries of the ey 
and its appendages, together with the expla- 
nation of the principles of refraction as ay 
plied to the correction of the various forms of 
ametropia by glasses, should give the student 
a fair knowledge of these subjects, and the 
general physician some help in practice. The 
chapter “How to Preserve the Evyesight- 
The Fundamentals of Ocular Hygiene,” is full 
of valuable information and helpful suggestio 

The recommendation of the acquirement, by 
ill physicians, of sufficient skill in the use of 
the opthalmoscope to recognize the gross 
changes in the internal structures of the ey 
is of course desirable. The bearing of systemic 
diseases, on the health of the eyes and the im- 
portance of the eye as an index to the general 
diseases, are clearly and forcibly pointed out 

Altogether, this book fulfils its design to 
“consider opthalmology from the standpoint of 
the physician in general practice;” and as such 
it should be read and its lessons practiced till 
both knowledge and skill are attained thereby. 
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Vibration is produced by heavy pressure. Stimulation is produced by light pressure. Vibratory Stimulation is 
a pressure midway between light and heavy 

In selecting your Vibratory Apparatus, it is essentiai that it is so constructed as to permit of adjustment in length 
of stroke or degree of vibration. Any degree of vibration, length or form of stroke may be obtained by the use of the 
apparatus illustrated above. This apparatus is modeled after a pattern that has found favor at the hands of many 
prominent practitioners. Three forms of strokes or movements may be obtained by the use of this instrument. They 
are Rotation, Thrusting and Concussion. The Rotating movement is obtained with the tip or vibratode at an obtuse 
angle to the handle, and the Thrusting or Concussion move when this vibratode is at right anglestothe handle. By 
proper adjustment of the excentric head and tips or vibratodes, any degree of force or form of stroke tnay be obtained. 


Write us for prices and full description. 
42, 44, 46 WABASH AVENUE 
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